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MCA  seeks  to 
extend  OTC 
advertising 


Millions  of  people 
have  Corsodyl 
to  thank  for 
healthy  gums1. 

(And  people  like  you  for 
recommending  it  more  than 
any  other  mouthwash.) 


THINK  CHLORHEXIDINE  GLUCONATE.  THINK 

CORSODYL 


Yellow  card 
reporting  goes 
electronic 

Bray  is  senior 
casualty  in  AAH 
restructuring 

Making  a  profit 
from  generics 
-  who  will  pay? 


Legal  Category:  Corsodyl  Spray,  Corsodyl  Dental  Gel  P;  Corsodyl  Mouthwash  GSL  Further  information  is  available  from  GlaxoSmithKline 
Consumer  Healthcare,  GSK  House,  980  Great  West  Road,  Brentford  TW8  9GS.  'Corsodyl'  ft  'Corsodyl  the  Gold  Standard'  are  trademarks  of  the 
GlaxoSmithKline  group  of  companies.  1.  Source:  GSK  data  on  file  2002. 
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MCA  seeks  easing  of  advertising  restrictions 

Adv  ertisements  for  some  OTC  medicines  may  be  allowed  from  next  year 
depending  on  the  outcome  of  a  consultation  letter,  MLX  288,  issued  this 
week  by  the  Medicines  Control  Agency 

DoH  proposes  Welfare  Food  Scheme  reform 

A  review  by  the  Committee  on  Medical  Aspects  of  hood  and  Nutrition  Pohcv 
has  led  to  a  proposal  that  the  Welfare  Food  Scheme  be  broadened  in  its 
nutritional  range  and  made  more  accessible 

Appeal  Court  rejects  compensation  claim 

A  pharmacist  who  sued  Hoots,  claiming  recurring  pain  in  his  left  shoulder 
had  been  caused  by  the  "repetitive  strain"  of  checking  prescriptions,  has  seen 
his  appeal  turned  down  by  London  judges 


Bray  a  casualty  of  AAH  restructure 

AAI I  Pharmaceuticals'  marketing  director,  Ian  Bray  (left), 
has  become  the  highest  profile  victim  of  a  restructuring 
process  involving  the  company's  purchasing,  marketing  and 
IT  departments.  Up  to  34  people  may  be  made  redundant 


Action  on  generics  may  be  18  months  away 

PSNC  chairman  Harry  Andrews  has  told  Avicenna's  l()th  anniversary  dinner 
that  the  Dol  I  would  not  reach  a  decision  on  a  new  contract  for  some  time, 
and  that  any  outcome  of  the  OFT  inquiry  may  take  a  year  and  a  half 
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Back  issues  46 


Sprains  and  strains 

Joanna  Lumb  looks  at  how  to  treat  common  soft  tissue  injuries  associated 
with  trips,  falls  and  sports  injuries 


Preaching  the  gospel  of  self-care  16 

Director  of  the  Proprietary  Association  of  Great  Britain,  Sheila  Kelly 
(left),  talks  to  Charles  Gladwin  about  the  future  of  pharmacy  post-RPM 


Generically  speaking  34 

Nina  Keller-Henman  studies  the  implications  for  pharmacy  of  another 
postponement  of  the  decision  on  a  reimbursement  system  for  generics 

In  debate...  39 

Peter  Curphey  and  \\  ally  Dove  go  head  to  head  on  w  hat  'competence 
to  practice  linked  to  registration'  might  mean  for  those  on  the  shop  floor 
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MCA  consults 
on  advertising 
restrictions 


Advertisements  for  over  the 
counter  medicines  to  treat 
cardiovascular  disease,  endocrine 
diseases  or  serious  skin  disorders 
may  be  allowed  from  next  year 
depending  on  the  outcome  of  a 
consultation  issued  by  the 
Medicines  Control  Agency. 

Consultation  letter  MLX  288, 
issued  this  week,  seeks  to  remove 
the  legal  restrictions  that  prohibit 
treatments  for  13  diseases  from 
being  advertised  to  the  public, 
even  though  they  may  already  be 
purchased  through  pharmacies  or 
supermarkets.  The  ban  on  direct 
to  consumer  advertising  for 
Prescription  Only  Medicines  will 
remain. 

This  move  is  part  of  the 
Government's  commitment  to 
make  medicines  more  accessible  to 
the  public  and  to  encourage  them 
to  become  more  involved  in  the 
management  of  their  health. 

Potential  examples  of  OTC 
products  which  may  be  advertised 
to  the  public  in  future  include 
aspirin  tablets  75mg  for  the 
secondary  prevention  of  heart 
attack  or  stroke  and  calcium  and 
vitamin  D  preparations  for 
patients  with  osteoporosis. 

Theophylline  and 
aminophylline  for  asthma,  fish  oils 
and  ispaghula  for  hyperlipidaemia 
and  nitrates  for  angina  are 
examples  of  pharmacy  medicines 


The  13  diseases 

Bone  diseases 

Cardiovascular  diseases 
J  Diseases  of  the  liver,  biliary 
system  and  pancreas 

Endocrine  disorders 
_  Genetic  disorders 

Joint,  rheumatic  and  collagen 
diseases 

Psychiatric  diseases 
j  Serious  disorders  of  the  eye 
and  ear 

Serious  gastrointestinal 
diseases 

-  Serious  neurological  and 
muscular  diseases 

Serious  renal  disease 

Serious  respiratory  disease 

Serious  skin  disorders 


which  would  require  careful 
promotion  to  ensure  that  patients 
are  referred  for  further  medical 
investigation  where  necessary. 

The  proposal  also  asks  for 
comments  on  f  urther  training  and 
education  required  by 
pharmacists  before  these 
medicines  are  promoted  publicly. 

The  Proprietary  Association  of 
Great  Britain  is  "delighted"  that 
the  MCA  has  launched  the 
consultation.  Sheila  Kelly, 
executive  director  of  the  PAGB, 
said    This  is  brilliant  news  for 


consumers.  PAGB  has  long 
advocated  a  review  of  the  list  of 
prohibited  conditions  as  it  places  a 
barrier  to  widening  access  to 
medicines.  Consumers  are 
increasingly  becoming  more 
involved  in  making  decisions 
about  their  healthcare.  This  move 
will  further  empower  consumers 
by  increasing  the  availability  of 
information  on  these  diseases  and 
how  best  to  treat  them." 

European  legislation  also 
prevents  advertisements  for 
chronic  insomnia,  diabetes  and 
other  metabolic  diseases, 
malignant  diseases,  serious 
infectious  diseases  including  HIV- 
related  conditions  and 
tuberculosis  and  sexually 
transmitted  diseases  in  the  UK. 
Theses  restrictions  are  not 
affected  by  the  current  proposal 
and  will  be  retained  for  the 
moment.  However,  the  EC  has 
made  proposals  in  the  past  to 
remove  these  restrictions  but  this 
w  ill  depend  on  the  outcome  of 
European  negotiations. 

The  full  consultation  is 
available  on  the  MCA 
website.  Comments  should  be 
sent  to  Aisha  Dewangree  at 
the  MCA  by  January  27, 
2003. 

www.mca.gov.uk 

aisha.  dewangree@mca.  gsi.  gov.uk 


Yellow  Card 

Scheme 

extended 

Nurses,  midwives  and  health 
visitors  have  been  added  to  the  list) 
of  health  professionals  who  can 
report  suspected  adverse  drug      j  j 
reactions  via  the  Yellow  Card 
Scheme. 

At  the  same  time  the  Committet 
on  Safety  of  Medicines  and  the 
Medicines  Control  Agency  have 
announced  the  introduction  of  an 
electronic  yellow  card  for  all  health 
professionals  to  enable  quicker  and 
easier  submission  of  reports.  It  carl 
be  accessed  via  the  MCA's  website  I 

Announcing  the  changes  to  the  I 
scheme,  health  minister  Lord 
Hunt  said:  "We  have  listened  to 
nurses  when  they  told  us  that  they  >!| 
are  in  an  ideal  position  to  report. 
They  proved  it  during  the 
meningitis  C  vaccination 
programme  two  years  ago  when 
they  were  at  the  very  heart  of  the  || 
programme,  that  they  could  play  a 
vital  role  in  responsible  reporting." 

He  also  announced  his  intention; 
to  introduce  a  scheme  to  allow 
patients  to  report  adverse  reactions; 
through  NHS  Direct  and  NHS  j 
Direct  online  next  year. 

For  more  information:  J 

www.mca.gov.uk 


EHC  safety 
defended 

Health  minister  Lord  Hunt  has 
defended  the  safety  record  of  the 
emergency  hormonal 
contraceptive  levonorgestrel 
(Levonelle/Levonelle-2). 

He  was  challenged  by  Baroness 
Masham  who  referred  to  the 
Scottish  Council  of  Human 
Bioethics  which  had  found  that 
"there  is  no  conclusive  evidence 
that  the  morning-after  pill  is  safe". 

In  his  w  ritten  answer  this  week, 
Lord  Hunt  said:  "We  do  not  agree 
with  the  conclusions  reached  in 
the  report."  Pointing  out  that  the 
authorisation  of  Levonelle-2 
followed  advice  from  the 
Committee  on  Safety  of 
Medicines,  he  added:  "Substantial 
independent  evidence  reviewed  by 
CSM  included  two  World  Health 
Organization-sponsored  pivotal 
studies  [involving  2,880  women]. 
CSM  has  also  considered  evidence 
from  a  study  of  the  effects  of  self- 
administering  emergency 
contraception." 


The  Men's  Health  Forum  has  teamed 
up  with  Haynes,  publisher  of  car 
maintenance  books,  to  launch  the 
Haynes  Man  Manual,  written  in  the 
format  of  Haynes's  car  manuals.  The 
book  explains  to  men  how  their  bodies 
work,  as  well  as  offering  'maintenance' 
tips,  and  highlighting  some  of  the  most 

«  ".''"'Hi  t  men's  health  problems.  Or  Ian 

Banks,  author  and  president  of  the 
MHF,  said:  "We  want  to  encourage  men 
to  get  over  their  embarrassment  and 
head  in  the  sand  mentality  and  go  to 
see  a  doctor  as  soon  as  something 
goes  wrong  with  their  body."  The 
book,  priced  £12.99,  will  be 
available  through  all  good  car  parts 
salesrooms 
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NPA  chief  executive  John  D'Arcy  joined  London  Mayor  Ken  Livingstone  and  others  to  highlight  a  new  report  into 
the  access  needs  and  problems  of  older  and  disabled  Londoners.  Mr  D'Arcy  unveiled  a  special  'Pharmacy  Cross' 
paving  unit  outside  Mukundrai  Kotecha's  pharmacy  in  Honeypot  Lane,  Stanmore  at  an  event  celebrating  the  value 
of  local  services  to  the  life  of  the  community.  He  said:  "The  undoubted  contribution  of  high  street  pharmacies  to 
the  social  fabric  of  the  local  community  is  an  integral  part  of  everyday  life.  For  vulnerable,  high-user  groups,  such 
as  the  elderly,  infirm  and  disabled,  safe  and  easy  access  to  the  full  range  of  medicines  and  services  provided, 
including  dispensing  and  professional  advice  is  particularly  crucial" 


Digestive 
health 


DoH  puts  welfare 
highlighted  milk  under  review 


Reckitt 

Benckiser  is 

raising 

awareness  of 

digestive  health 

with  the  launch 

of  Digestive 

Fitness  Week, 

starting  on  November  11. 

Research  indicates  that  three 
million  people  suffer  from 
constipation  once  a  month  or  more 
and  that  the  British  public  is 
reluctant  to  discuss  bowel  habits. 
To  counter  this,  RB  is  supporting 
the  launch  of  the  Digestive  Fitness 
Information  Bureau  as  well  as 
publishing  a  digestive  fitness  guide 
containing  advice  and  information 
on  keeping  the  digestive  system  fit 
and  healthy.  A  series  of  radio 
interviews  with  South  Bank 
University  nutritionist  Professor 
Jill  Davies  will  also  be  broadcast. 

For  more  information:  

www.constipationadvice.com 
Tel:  020  7761  1796. 


The  Department  of  Health  has 
published  proposals  to  reform  the 
Welfare  Food  Scheme  follow  ing  a 
review  by  the  Committee  on 
Medical  Aspects  of  Food  and 
Nutrition  Policy. 

The  Committee  advised  that 
although  milk  and  infant  formula 
-  currently  provided  in  the 
scheme  -  are  important  elements 
in  the  diets  of  mothers  and 
children,  they  are  not  sufficient 
on  their  own  to  meet  their 
nutritional  needs. 

The  DoH  is  proposing  that  the 
reformed  scheme,  which  is  to  be 
called  'Healthy  Start'  and  is 
planned  to  come  into  effect  in 
2004,  will  have  three  key  changes 
to  the  existing  scheme: 
9  to  broaden  the  nutritional  basis 
of  the  scheme  by  including  fruit 
and  vegetables,  cereal-based  foods, 
other  foods  suitable  for  weaning, 
liquid  milk  and  infant  formula 
O  to  provide  greater  access 
to  these  foods  through  a  fixed 


face  value  voucher 

to  register  scheme  members 
through  health  professionals  and 
provide  advice  and  guidance  on 
nutrition. 

Michelle  Styles,  the  NPAs  head 
of  information  services,  said  that 
as  the  new  scheme  will  include 
weaning  foods,  pharmacies  will 
need  to  be  involved  and  be  eligible 
to  exchange  the  vouchers. 
Community  pharmacies  are 
readily  accessible  whereas  baby 
clinics  and  out-of-town 
supermarkets  are  not  always  easy 
to  get  to,  she  pointed  out. 

Comments  on  the  proposals 
should  be  sent  to  the  Healthy 
Start  team,  Room  633/4 
Wellington  House,  133-155 
Waterloo  Road,  London  SE1 
8UG  or  by  e-mail  to 
Healthystart@doh.gsi.gov.uk  by 
December  13. 

For  more  information: 


Seroxat  not  a 
calendar  pack 

The  Prescription  Pricing  Authority 
will  no  longer  price  prescriptions  for 
Seroxat  tablets  20mg  or  generic 
paroxetine  as  calendar  packs. 

The  PPA  says  that  the  change, 
which  comes  into  effect  from 
December,  is  due  to  recent 
changes  in  packaging. 

For  more  information:  

www.psnc.org.uk 

'Magic  Man'  award 

Pharmacist  Rakesh  Shah  has  won 
the  Tixylix  and  Mother  &  Baby 
magazine  Child-Friendly  Pharmacy 
of  the  Year  Award,  2002. 

Mr  Shah,  of  Cooper  Chemist, 
New  Southgate,  London  was 
nominated  by  members  of  his  local 
community  for  the  "genuine  care 
and  attention  he  pays  to  children's 
individual  needs  and  the  excellent 
advice  he  provides". 

Known  affectionately  by  local 
children  as  'Magic  Man'  Mr  Shah, 
who  beat  off  competition  from  more 
than  1 ,000  pharmacists,  said  he 
was  "over  the  moon  and  very 
honoured"  to  win  the  award. 

Parkinson's  CD 

Community  pharmacists  will 
receive  a  free  CD-Rom  from  the 
Parkinson's  Disease  Society  this 
month,  when  it  is  distributed  with 
the  NPAs  monthly  supplement. 

The  material  on  the  CD-Rom 
provides  an  in-depth  examination  of 
Parkinson's  disease,  the  side  effects 
of  medication  and  recent  advances 
in  treatment  and  will  enable 
pharmacists  to  claim  two  hours  of 
accredited  continuing  education. 

For  more  information:  

www.parkinsons.org.uk 

Mouth  cancer  week 

National  Mouth  Cancer  Awareness 
week  takes  place  from  November 
10-16  with  the  aim  of  creating 
awareness  and  better 
understanding  of  the  disease 
among  the  public. Pharmacies,  as 
well  as  medical  and  dental 
practices,  can  raise  awareness  of 
the  problem  by  identifying  patients 
most  at  risk  -  tobacco  and  alcohol 
users  aged  over  40  -  and  alerting 
them  to  the  potential  risk. 

For  more  information:  

E-mail:  admin@thescopegroup.com 
Tel:  01722  335599. 

NCSO  endorsement 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO  endorsements 
for  the  following  item  for  November 
2002  prescriptions  -  Fenbufen 
Capsules  BP  300mg. 


www.doh.gov.  UK/healthys  tart 
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Thisweek 


petitive  strain'  ©laim 
thrown  out  by  court 


A  pharmacist  plagued  by  shoulder 
pain  due  to  the  "repetitive  strain" 
of  checking  prescriptions  in  a 
Boots  store  has  had  his  hopes  of  a 
£70,000  compensation  payout 
dashed  by  Appeal  Court  judges. 

Derek  Spencer  suffers  from 
recurring  pain  and  restricted 
movement  in  his  left  shoulder.  He 
claims  this  is  due  to  his  work  at 
the  prescription-checking  counter 
in  the  Boots'  store  in  Bulwell, 
Nottingham,  where  he  was 
manager  between  1991  and  1997. 

Mr  Spencer,  who  now  runs  his 
own  pharmacy  in  Eastbourne, 
Sussex,  sued  Boots  for  £70,000 
damages,  blaming  his  condition 


on  long  hours  raising  his  left  arm 
whilst  checking  prescriptions. 

In  March  last  year  his  claim  was 
dismissed  by  a  Brighton  County 
Court  judge  who  said  Boots  could 
not  reasonably  have  foreseen  he 
might  suffer  injury.  That  decision 
has  been  upheld  by  Lord  Justice 
Mance,  sitting  with  Lord  Justice 
Latham  at  London's  Court  of 
Appeal  on  October  31 .  The  judge- 
said  the  Bulwell  store  was  one  of 
the  busiest  in  the  country,  with 
Christmas  1996  an  especially 
pressurised  period. 

"On  any  particular  day  Mr 
Spencer  could  deal  with  up  to  260 
prescriptions  with  an  average 


handling  time  of  37  seconds." 

The  issue  was  whether  Boots 
The  Chemists  "failed  to  take 
reasonable  care"  to  prevent  the 
risk  of  injury,  said  the  judge. 

But  he  observed  that  Mr 
Spencer  had  been  working  at  the 
store  since  1 99 1  with  no  previous 
complaints  and  a  risk  assessment 
would  have  been  unlikely  to 
identify  the  repetitive  lifting 
manoeuvre  as  a  hazard. 

Upholding  the  County  Court 
judge's  ruling,  Lord  Justice 
Mance  concluded:  "I  think  that 
the  judge  came  to  a  result  which 
was  right  and  with  which  this 
court  cannot  interfere." 


Caroline  Jackson  MEP,  chair  of  the  European 
Health  Committee,  stressed  the  importance 
to  public  health  of  finding  a  balance  between 
new  and  generic  medicines  during  her  recent 
visit  to  Alpharma's  manufacturing  site  in 
Barnstaple.  Addressing  industry  concerns 
about  the  tactics  employed  by  innovative 
companies  in  their  quest  for  patent  extension, 
Dr  Jackson  said:  "Our  aim  is  to  find  this 
balance  by  ensuring  patents  are  based  on  the 
correct  timescale  and  not  abused  by  minor 
changes  being  made  to  the  medicine  just 
prior  to  the  expiry  of  the  patent."  The  MEP 
was  holding  discussions  regarding 
pharmaceutical  legislation  in  Europe  [C&D, 
Nov2,  p12)  with  industry  representatives, 
including  Warwick  Smith  (left),  director  of  the 
British  Generic  Manufacturer's  Association 
and  Paul  Fleming,  Alpharma's  director  of 
regulatory  affairs.  A  review  of  the  generics 
market  is  published  on  pages  35-37 


w  1  :  ^ 

Questiontime 


sociation  with  £jO 
UniChem 


Last  week  we  asked  you:  "Which  of  the  following  would 
you  most  like  to  see  burnt  as  a  Guy  on  Bonfire  Night?" 
You  replied  (see  right): 

This  week's  question:  Do  you  support 
the  MCA^  proposals  to  allow  a  wider 
range  of  non-prescription  medicines  to 
be  advertised  to  the  public? 

Yes  for  all  OTC  medicines  #  Yes  -  but  still  think  some 
products  should  be  advertised  •  No  -  prefer  the  current 
restrictions  ®  No  —  would  like  to  see  more  restrictions 

Undecided /no  view  on  the  matter 

You  can  record  your  vote  on  our  website:  www.dolpharmacy.com. 
You  have  until  noon  on  November  12  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  November  16. 


What  you  told  us 


Cannabis 
drug  possible 
next  year  I 

GW  Pharmaceuticals  said  it 
intends  to  file  an  application  for 
market  approval  for  its  whole  plant 
medicinal  cannabis  extract  early- 
next  year  after  positive  preliminary! 
results  from  the  four  initial  phase 
III  clinical  trials. 

The  four  placebo-controlled 
trials  involved  around  350  patients 
suffering  from  neuropathic  pain 
and  multiple  sclerosis.  They 
investigated  the  effectiveness  of 
the  nasal  spray  developed  by  GW, 
based  on  tetrahydrocannabinol 
(THC)  and  cannabidiol  (CBD),  in 
comparison  to  placebo. 

The  studies  are  said  to  have 
found  a  "highly  statistically 
significant  reduction"  in  the 
symptoms  of: 
O  neuropathic  pain  in  MS 
O  pain  and  sleep  disturbance  in 
MS  and  other  neurological 
conditions 

O  multi-symptoms  in  MS 

©  neuropathic  pain  in  Brachial 

Plexus  injury. 

Dr  Geoffrey  Guy,  executive 
chairman  of  GW,  said:  "The 
performance  of  GW's  medicine 
has  exceeded  our  own  expectations 
and  holds  out  the  prospect  of 
providing  a  significant  advance  in 
the  treatment  of  these  most 
challenging  of  medical  conditions." 

He  added  that,  subject  to 
regulatory  approval,  GW  was  on 
track  to  deliver  its  first  prescription 
medicine  to  the  UK  next  year. 
GW  is  currently  running  a  further 
five  phase  III  clinical  trials  looking 
at  other  medical  benefits  for 
cannabis-based  medicines.  These 
should  be  completed  during  2003. 


Scottish 
drugs  fund 

Businesses  are  being  invited  to 
help  fight  the  drugs  problem  in 
Scotland  by  topping  up  the 
Scottish  Drugs  Challenge  Fund. 

The  Scottish  Executive  has 
committed  £500,000  to  support  its 
strategy  Tackling  Drugs  in  Scotland 
-Action  in  Partnership.  It  is  hoping 
local  businesses  will  double  this 
figure,  enabling  local  communities 
to  produce  solutions  to  their  own 
unique  drug-related  problems. 

For  more  information:  

ivwkv.sacy.org.  uk 

Tel:  Jane  Maguire  0141  331  6150. 
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BIGGER  PACK.  BIGGER  PROFIT.  f 

Zantac  75  is  now  available  in  a  pharmacy-only  48  pack,  so  that  you  can  |P 

offer  your  customers  extra  value  while  earning  good  profit  on  return  for  f  ^  g,    |  ^ 

your  pharmacy.  ^bmCmmm'CCm^^ 

Zantac  75  is  the  fastest  growing  pharmacy-only  heartburn 

treatment, 1  and  is  driving  category  growth, 1  offering  sufferers  ranitidine  (as  HCI) 

a  once  daily  stand  against  food  attack.  You  can  even 

recommend  Zantac  75  to  prevent  an  attack  altogether.  A  long-lasting  force  for  comfort 


Zantac  75  48's  Product  Information 
Presentation:  each  tablet  contains  75mg  ranitidine 
Uses:  Symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity  and  prevention  of 
heartburn,  indigestion,  acid  indigestion  and 
hyperacidity  associated  with  consuming  food  and 
drink  Dosage  and  Administration:  Adults  and 
children  aged  16  and  over,  one  tablet.  For  prevention 
of  heartburn  and  indigestion  associated  with  food  and 
M — ..  drink,  one  tablet  half  to 

one  hour  before  eating  or 
^prciMoSmithKiine      drinking.  No  more  than 


four  tablets  should  be  taken  in  any  24-hour  period. 
Contraindications:  Hypersensitivity  Precautions: 

Treatment  should  be  restricted  to  maximum  of  14 
days  continuous  use  at  any  one  time.  Patients  should 
contact  their  doctor  if  their  symptoms  do  not  improve 
after  14  days  continuous  treatment.  Should  not  be 
taken  by  the  following  groups  of  patients  unless  under 
medical  supervision:  patients  with  renal  or  hepatic 
impairment,  patients  under  regular  medical 
supervision  or  suffering  from  any  other  illness  or 
taking  medication;  patients  middle  aged  or  older  with 
new  or  recently  changed  symptoms  of  indigestion; 


patients  with  unintended  weight  loss;  patients  taking 
fJSAIDs,  patients  with  a  history  of  porphyria;  patients 
who  are  pregnant,  trying  to  become  pregnant,  or 
breast  feeding  Side  Effects:  Generally  well  tolerated. 
Rarely  changes  in  liver  function  tests,  hepatitis, 
jaundice,  acute  pancreatitis,  leucopenia, 
thrombocytopenia,  agranulocytosis,  pancytopenia, 
marrow  hypoplasia,  aplasia,  hypersensitivity 
reactions,  bradycardia,  A-V  block,  headaches, 
dizziness,  confusion,  depression,  hallucinations, 
involuntary  movement  disorders,  skin  rash,  vasculitis, 
alopecia,  musculoskeletal  symptoms,  impotence  and 


breast  swelling/discomfort  in  men.  See  SPC  for  further 
details  Legal  Category:  P  RSP  (ex  VAT):  Zantac  75 
48's  £9.07.   Product   Licence   Number:  PL 

10949/0223.  Licence  Holder:  Glaxo  Wellcome  UK 
Limited,  Stockley  Park  West,  Uxbndge,  Middlesex, 
UB11  1BT,  Further  information  available  on  reguest 
from  Medical  &  Consumer  Affairs,  GlaxoSmithKline 
Consumer  Healthcare,  980  Great  West  Road,  Brentford 
TW8  9GS  Date  of  Revision:  February  2002.  Zantac 
75  is  a  registered  trademark  of  the  GlaxoSmithKline 
Group  of  Companies.  Reference:  1 .  IRI:  All  Outlets, 
2001. 


CROOKES^Ij 

HEALTHCARE 


smooth  emollient  ere 
containing  white ; 
paraffin  14.5%  w 
light  liquid  para 
12.6%  w/ws 
hypoallerge 
anhydrous  lanolin  1 .( 
w/w.  Uses:  For 
symptomatic  relie! 
dry  skin  conditio 
where  the  use  of 
emollient  is  indicat 
such  as  flakii 
chapped  st 
ichthyosis,  traurm 
dermatitis,  sunburn,  i 
dry  stage  of  eczei 
and  certain  dry  cases 
psoriasis.  Dosage  a 
administration:  Adu 
children  and  eldei 
Apply  to  the  affect 
part  two 
three  times  da 
Contra-indicatioi 
E45  Cream  should  r 
be  used  by  patiei 
who  are  sensitive 
u    any  of  the  ingredien 

■Undesirable  effec 
fjk^  Occasiona 
hypersensitiv 
reactions,  otherwi 
adverse  effects  e 
unlikely,  but  should  th 
occur,  may  take  tl 
form  of  an  allergic  ras 
Should  this  occur,  u: 
of  the  product  should  I 
discontinued.  Packac 
quantities:  50g  tub 
125gand  500g  tub 
Basic  NHS  cost  5( 
£1.18, 125g  £2.39,  50C 
£5.61 .  Legal  categor 
GSL  Product  licenc 
number:  PL  0327/590 
Product  licenc 
holder:  Crooke 
Healthcare  Lti 
Nottingham  NG2  3A/ 
ate  of  preparatioi 
October  200! 
Reference; 
Recommendatio 


E45  can  make  eczema  management  more  simple.  Not  only  is  E45  the  preferred 
cream  for  dry  skin  and  eczema  among  pharmacists  and  pharmacy  assistants,1 
but  patients2  and  doctors3  agree  with  you  too.  It's  the  No.1  dry  skin  brand. 


Lotion 


Bath 


Bray  becomes  senior  casualty 
in  AAH  restructuring  drive 


Ian  Bray,  AAH  Pharmaceuticals' 
marketing  director,  has  become 
the  senior  casualty  of  a 
restructuring  process  involving 
the  wholesaler's  purchasing, 
marketing  and  IT  departments. 

It  is  understood  that  up  to  34 
redundancies  could  potentially 
result  from  the  move,  which  sees 
the  purchasing  and  marketing 
functions  brought  together  under 
a  newly  created  commercial 
directorate. 

The  combined  department  is  to 
be  headed  up  by  Paul  Forster- 
Jones,  who  becomes  AAH's 
trading  director.  Mr  Forster-Jones 
only  joined  the  company  very 
recently  as  its  purchasing  director 
(C&D  November  2,  p8). 

Steve  Dunn,  AAH's  managing 
director,  said  the  move  would 
allow  the  wholesaler  to  deliver 
even  better  value  services  to 
customers  by  building  on 
existing  purchasing  and 
marketing  strengths. 


"In  today's  environment  it  is 
important  that  we  provide  our 
customers  with  an  efficient  and 
cost-effective  service.  We  have 
been  looking  tor  some  time  at  the 
best  way  to  achieve  this. 

"As  with  any  restructuring,  we 
have  had  to  make  some 
redundancies,  but  we  believe  that 
this  has  been  necessary  in  order  to 
build  a  company  that  will  remain 
competitive  and  continue  to  grow 
in  the  future,"  Mr  Dunn  added. 

AAH  stressed  that  it  was 
hoping  to  re-deploy  staff  in  the 
affected  departments  within  the 
Gehe  UK  group  and  that  the  final 
number  of  redundancies  would  be 
less  than  the  maximum  34 
mentioned.  The  company  does 
not  anticipate  any  job  losses  or 
restructuring  of  any  other  areas. 

Meanwhile  Jayne  I  larrison, 
AAH's  marketing  manager,  will 
join  the  marketing  operation  at 
the  wholesaler's  sister  company, 
Lloydspharmacy. 


Survey  winners 

This  quarter's  kings  of  the  C&D 
Business  Trends  survey  are  Gary 
Warner  of  Regent  Pharmacy  in 
Shanklin  (Isle  of  Wight),  winning 
£200,  and  Peter  A  Tinkler  of  Royal 
Mile  Pharmacy,  Edinburgh,  who 
receives  £100.  Fifty  pounds  each 
goes  to  Ajmel  Singh  Sodhi  of  BDS 
Pharmacy, Walsall  and  John  Harrison 
of  Harrison's  Pharmacy,  Erith. 

Waymade  additions 

Waymade  Helathcare  pic  has 
acquired  the  European  and  Middle 
Eastern  rights  to  a  range  of  seven 
dermatological  products  from 
Novartis  Pharma  AG. 

The  products  include  Locacorten, 
Locasalen  and  Sicorten  topical 
steroid  preparations  and  Locacorten 
Vioform  eardrops.  Stock  and 
distribution  arrangements  will  remain 
unchanged  until  further  notice. 

Minilab  price 

KIS/Photo-Me  International's  new 
DKS  550  minilab  (C&D,  November 
2,  p10)  is  a  high  end  machine,  which 
the  company  says  is  competitively 
priced  at  £60,000.  KIS/Photo-Me 
International's  portfolio  also  includes 
the  Digital  Media  Kiosk,  which  costs 
just  under  £24,000. 


Pharmacy  sales  tumble 
to  one-year  low 


The  roller-coaster  ride  of 
pharmacy  turnover  continued  as 
sales  all  but  collapsed  during 
October,  according  to  figures 
released  by  the  Confederation  of 
British  Industry. 

The  CBI's  Distributive  Trades 
Survey  shows  only  17  per  cent  of 
the  pharmacists  questioned 
recorded  growing  sales,  while 
more  than  half  (56  per  cent)  saw 
sales  fall  compared  with  the  same 
month  last  year.  The  resulting 


balance  of  minus  39  is  in  stark 
contrast  to  September's  figure 
(plus  14)  and  is  the  worst 
performance  for  at  least  a  year. 
The  corresponding  balance  for 
retailers  in  general  was  plus  25. 

The  outlook  for  November 
appears  better  as  the  start  of  the 
winter  season  should  positively 
affect  sales.  Nearly  a  third  of 
pharmacists  (31  per  cent) 
anticipate  sales  to  rise  while  39  per 
cent  stated  the  opposite. 


NEXPhASE  parts  rewritten 


Enigma  Health  has  rewritten  parts 
of  the  software  for  its  new 
pharmacy  management  system, 
NEXPhASE,  in  order  to  allow 
pharmacists  to  manage  their 
workload  more  efficiently. 

A  new  function  has  been  added, 
allowing  pharmacists  to  dispense 
prescriptions  as  they  arrive  but 
defer  the  endorsing  until  a  more 
convenient  time  of  the  day. 

"Pharmacists  will  no  longer 
have  to  go  through  the  w  hole 
procedure  before  moving  on  to  the 


next  script,"  Michael  Major, 
Enigma's  chief  executive, 
explained. 

He  added  that  despite  having 
been  written  in  a  modern  language 
from  the  outset,  the  first  version 
of  NEXPhASE  had  not  allowed 
for  that.  The  upgraded  version  is 
expected  to  be  rolled  out  from  the 
end  of  November  or  early- 
December. 

So  far  just  under  100  customers 
have  been  switched  from 
Mediphase  to  NEXPhASE. 


British 
Biotech 
CEO  quits 

Elliot  Goldstein  has  resigned  as 
chief  executive  of  British  Biotech 
after  four  years  at  the  helm  amid 
persistent  rumours  that  the 
collapse  of  merger  talks  had  been 
the  final  straw.  Discussions  with 
German  rival  MorphoSys  were 
abandoned  on  October  23. 

At  the  company's  annual  general 
meeting,  British  Biotech's 
chairman,  Christopher  Hampson, 
paid  tribute  to  Mr  Goldstein's 
"commendable  job"  during  a 
"difficult  period  for  the  company". 

However,  Mr  Hampson  added 
that  "despite  these  efforts  ... 
success  has  proved  elusive  and  the 
market  continues  to  ascribe  a  low 
value  to  the  company.  In  the 
circumstances,  the  board  has 
concluded  that  new  leadership  is 
appropriate." 

British  Biotech's  share  price  fell 
another  0.7  pence  to  4.  lp.  The 
company's  share  price  has  been  in 
steady  decline.  Chief  operating 
officer,  Tim  Edwards,  has  been 
appointed  acting  chief  executive. 
A  permanent  replacement  is  to  be 
sought  immediatelv. 
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ComingEvents 


NOVEMBER  1 1 

West  Hertfordshire  Branch, 

RPSGB 

What's  your  poison?  by  Jane 
Pullin,  GP  Liaison  Nurse,  St  Albans 
Community  Drug  and  Alcohol  team 
at  the  NPA,  St  Albans,  7.30  for  8pm. 

Nottingham  Branch,  RPSGB 
Pharmaceutical  Compensation 
Claims,  by  Paul  Balon,  Freeth 
Cartwright  Solicitors,  at  the  School 
of  Pharmacy,  Nottingham 
University,  7.30  for  8pm. 

NIC  PPET 

Advanced  Clinical  Practice  - 
Infections,  at  the  Seagoe  Hotel, 
Portadown,  10am-5pm. 

NOVEMBER  12 

Moray  &  Banff  Branch,  RPSGB 

College  of  Pharmacy  Practice  in 
Scotland,  by  Janet  Krska  at  the 
Laichmoray  Hotel,  Elgin,  7pm. 

East  Riding  &  Hull  LPC  and 
RPSGB  Branch 

Pharmacy  Into  the  Future: 
Enhancing  Patient  Care,  at  the 
David  Lloyd  Leisure  Centre, 
Kingswood,  Hull,  2pm. 

NICPPET 

Evidence-Based  Management  of 
Diabetes,  at  the  Killyhevlin  Hotel, 
Enniskillen,  7.30  for  8pm. 

NICPPET 

Evidence-Based  Management  of 
Diabetes,  at  the  Oaklin  House 
Hotel,  Dungannon,  7.30  for  8pm. 

NOVEMBER  13 

South  Staffordshire  Branch, 
RPSGB 

Adverse  Drug  Reactions  and 
Medication  Errors,  by  Anthony  Cox 
at  Eaton  Lodge,  Rugeley,  7.30  for 
8pm. 

NOVEMBER  14 

Weald  of  Kent  Branch,  RPSGB 

Paediatric  Medicine,  by  Stephen 
Tomlin,  principal  paediatric  clinical 
pharmacist  at  Guy's  and  St  Thomas's 
NHS  Trust  at  the  Ramada  Jarvis 
Hotel,  Pembury,  7.30  for  8.15pm. 

NICPPET 

Evidence-Based  Management  of 
Diabetes,  at  the  NICPPET  Resource 
Centre,  Belfast,  7.30  for  8pm. 

East  Metropolitan  Branch, 
RPSGB 

The  Art  of  Medicine:  Evidence- 
Based  Medicine  and  Challenges  of 
Application  to  Older  People,  by  Dr 
Mike  Gill,  Wanstead  Public  Library, 
Spratt  Hall  Road,  London  E1 1 . 


Action  on  generics  and  OFT 
may  be  18  months  away 

PSN(  chairman  Barn  Andrews       {^^^■■■HHH^IH^^^^^H    deregulation."  Mr  Ant 


PSNC  chairman  Barry  Andrews 
is  predicting  that  any  action  on 
generics  by  the  Department  of 
Health  is  around  1 8  months  away. 

While  accepting  that  the  pace  of 
change  in  pharmacy  is  definitely 
picking  up,  Mr  Andrews  also 
suggested  the  new  contract  was 
"some  while  away"  and  that  the 
eventual  outcome  of  the  Office  of 
Fair  Trading's  inquiry  into 
control  of  entry  could  again  take 
another  year  and  a  half  This,  he 
said,  was  "good  news". 

"I  think  it  is  an  indication 
that  they  are  finding  it  difficult 
and  have  realised  that  there  is 
not  a  primarily  economic  way 
through  it." 

Mr  Andrews  was,  however, 
certain  that  two  things  would  not 


happen  -  neither  a  complete  free 
for  all  nor  the  status  quo  were 
among  the  likely  outcomes. 

"There  will  be  some 
change  -  there  will  be  some 


deregulation,''  Mr  Andrews  said. 

His  comments  came  as 
Avicenna,  the  buying  group, 
celebrated  its  l()th  anniversary 
with  a  Diwali  feast.  Avicenna's 
chairman,  Salimjetha,  argued 
that  the  time  for  true 
independence  was  over. 

"We  are  now  into  an  era  of 
interdependency  where  we  need 
to  rely  on  our  business  partners 
and  work  in  harmony  for  our 
mutual  benefits. 

"Under  the  NHS  plan, 
pharmacists  will  be  required  to 
adopt  a  new  role,  a  more  active 
involvement  in  the  provision  of 
healthcare.  Standing  still  is  no 
longer  an  option  -  we  have  to 
prepare  for  tomorrow,"  Mr  Jetha 
warned. 


Banks  agree  SME-friendly  measures 


Eight  major  high  street  banks 
have  taken  initial  steps  aimed  at 
providing  small  and  medium- 
sized  companies  with  greater 
flexibility  in  choosing  their 
banking  service  provider. 

The  banks  agreed  to  look  at 
measures  that  would  make  it 
easier  for  SMEs  to  switch  banks 
and  to  have  any  securities  given  to 
the  bank  released  and  transferred. 

The  banks  also  agreed  not  to 
charge  for  closing  or  switching 
business  current  accounts  or  early 
termination  of  loans. 

They  are  also  to  provide  up  to 
date  credit  histories  to  other  UK 
banks  nominated  by  the  SME  free 


of  charge.  Up  to  two  such 
requests  can  be  made  in  any  12 
month  period. 

Clear  information  of  standard 
charges  for  money  transfer, 
interest  rates  for  current 
accounts  and  short-term  deposit 
accounts  are  to  be  compiled  bv 
January  1,  2003. 

The  measures  are  in  response 
to  a  highly  critical  Competition 
Commission  report  entitled 
The  Supply  of  Bunking  Services 
by  Clearing  Banks  to  Small  and 
Medium  sized  Enterprises, 
published  in  March. 

Trade  and  industry  secretary 
Patricia  Hewitt  said:  "I  am 


delighted  the  banks  have  given 
these  undertakings.  As  a  result, 
small  and  medium-sized  firms 
should  see  increased  competition 
between  the  banks  for  their 
business  and  as  a  consequence  get 
a  better  deal  from  them." 

The  eight  banks  involved  are: 
Barclays  Bank,  Bank  of  Ireland, 
Bank  of  Scotland,  AIB  Group 
(trading  in  Northern  Ireland  as 
First  Trust),  HSBC,  Lloyds  TSB, 
National  Australia  Bank  (through 
its  subsidiaries  Clydesdale  Bank 
and  Northern  Bank)  and  the 
Royal  Bank  of  Scotland  Group 
(which  includes  National 
Westminster  Bank). 


NDC  Health's  new 
offices  in  Leyland 
were  officially 
opened  this  week  by 
NPA  chief  executive 
John  D'Arcy.  He  is 
seen  here  (right) 
toasting  the 
company's  future 
with  managing 
director  Steve  Arnold. 
The  company's  60- 
strong  Lancashire 
workforce  moved  to 
the  new  premises  in 
August.  "This  firmly 
establishes  NDC 
Health  as  a  major 
presence  in  Europe," 
said  Mr  Arnold 
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THERE  S  PREGNACARE 


© 


However  individual  your 
customers  may  be,  they  can  rely 
on  Pregnacare'"1  to  look  after  the 
health  of  their  baby  and 
themselves.  Our  new  advertising 
campaign  is  breaking  now, 
targeting  both  older  and 
younger  mums,  to  highlight  that 
Pregnacare"1  is  suitable  for 
every  pregnancy. 

Pregnacare" 's  unique  formula 
of  16  essential  vitamins 
and  minerals  includes  vitamin 
B12  and  folic  acid  at  no  more 
than  40omcg,the  exact 
level  recommended  for  the 
development  of  the 
unborn  baby 

In  response  to  consumer 
demand,  a  new  90  day  version  is 
also  being  launched,  giving  extra 
value  for  money  and  making  life 
a  little  easier  for  busy  mums. 


for  before 

conception 

through  all  of 

pregnancy 

&  breast-feeding 


caretul  balance  ol 

vitamins  & 
minerals  . 

FOLIC  AC/Dj 


16 


n 

VITABIOTICS 


•Available  in  30  and  new  90  day  pack 

•Now  in  gentle  on  the  stomach 
vegetarian  tablets 


Pregnacare 
supports 


The  No.1  selling  prenatal  supplement 


»uMM"»=  ^  .  su„ablef0r 

WellBemg  vegetarians 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


including  exactly  40omcg  folic  acid      www. pregnacare.com 


n 


Motilium 10 


Essential  Information: 

Further  information  is  available  from 
Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High 
Wycombe.  Bucks  HP10  9UF.  Motilium 
10  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Legal 
category:  [p].  Contains  Domperidone. 


Thisweek 


NPA  board  puts  concerns 
to  chief  pharmacists 


The  chief  pharmacists  for 
England  and  Scotland  have  given 
presentations  to  the  NPA  board. 

Jim  Smith,  CPO  for  England, 
faced  questions  on  the 
Department  of  Health's  proposals 
for  reviewing  the  pharmacy 
workforce  and  skill  mix  issues.  Bill 
Scott,  CPO  for  Scotland,  set  out 
the  Scottish  health  department's 
views  on  independent  prescribing 
by  pharmacists. 

Among  concerns  put  to  Dr 
Smith  was  the  definition  of 
supervision.  It  has  been  proposed 
that  supervision  could  be 
redefined  so  that  a  pharmacy 
business  could  be  run  without  the 
need  for  a  pharmacist  to  be  on  the 
premises  at  all  times. 

While  this  would  allow 
pharmacists  to  be  more  involved 
in  new  roles  such  as  providing 
services  at  GP  surgeries  or 
attending  PCT  committees,  the 
board  asked  what  would  happen 
to  patients  who  wanted  to  see  a 
pharmacist  or  had  been  referred 
to  the  pharmacy  by  NHS  Direct. 
The  board  also  pointed  out  that  as 
part  of  the  revision  of  European 
pharmaceutical  legislation,  the 
European  Parliament  had 
accepted  an  amendment  from  a 


Dutch  MEP  stating  the 
requirement  for  the  pharmacist's 
presence  in  the  pharmacy. 

Dr  Smith  said  there  was  great 
value  in  the  pharmacist  being  in  a 
pharmacy,  but  there  was  equal 
value  to  be  gained  from  the 
proposed  new  system  whereby 
pharmacists  would  be  doing 
equally  important  work  elsewhere. 

Another  concern  is  training 
standards  for  support  staff  to 
allow  a  pharmacist  to  be  absent.  In 
the  few  European  countries  where 
this  is  permitted,  support  staff  are 
trained  to  a  standard  higher  than 
NVQJevel  3.  This  was  something 
that  Dr  Smith  felt  would  be 
required  of  the  staff  in  charge. 

However,  the  board  had 
reservations  about  the 
practicalities  of  meeting  a 
requirement  that  all  dispensing 
staff  should  be  trained  to  a 
minimum  of  NVQJevel  2.  Dr 
Smith  acknowledged  that  there 
could  be  pressures  in  the 
workforce  pool,  but  he  said  the 
Government  was  focused  on 
empowering  the  workforce.  He 
would  talk  to  the  heads  of  colleges 
of  higher  education  and  schools  of 
pharmacy  to  see  how  pressures 
could  be  eased. 


Mr  Scott  said  that  the  strategic 
intent  of  the  NHS  in  Scotland 
was  to  utilise  communitv 
pharmacy  practitioners  in 
delivering  public  health  and 
clinical  care  of  patients  with 
chronic  diseases.  To  do  this,  he 
said  that  systems  for  payment 
must  be  explored  for  issues  such 
as  repeat  dispensing,  monitoring 
therapy,  reviewing  medication  anc 
supplementary  prescribing. 

Pharmacists  should  be  able  to 
prescribe  for  common  ailments  ot 
the  NHS  as  independent 
prescribers,  he  added.  As  it  is, 
pharmacist  prescribing  for 
common  ailments  is  beginning  to 
roll  out  in  Scotland  because 
ministers  there  are  committed  to 
seeing  pharmacy  better  utilised. 

However,  he  added  that  there 
was  no  quick  fix  for  the  future  of 
the  profession.  Solutions  still 
needed  to  be  found  to  achieve  the 
vision  of  full  pharmacist 
utilisation,  workforce  issues 
addressed,  pharmacist 
involvement  at  the  highest  level  ol 
public  health  and  appropriate 
remuneration.  "If  this  meant  that 
the  rules  would  have  to  be 
substantially  changed,  then  so  be 
it,"  he  said. 


Pictured  at  the 
NPA  board 
meeting  last 
week  are,  from 
the  left:  NPA 
vice-chairman 
Hemant  Patel, 
chief  pharmacist 
for  England  Or 
Jim  Smith,  chief 
pharmacist  for 
Scotland  Bill 
Scott,  and  NPA 
chief  executive 
John  D'Arcy 


LEGAL 


Viagra  prescribing  restrictions  remain 


Health  secretary  Alan  Milbum 
has  fought  off  an  Appeal  Court 
bid  by  Pfizer  Inc  to  overturn 
restrictions  on  the  right  of  GPs  to 
prescribe  the  company's  anti- 
impotency  drug  Viagra. 

The  day  after  the  drug  obtained 
European  market  authorisation  in 
1998,  Mr  Milburn  imposed 
prescribing  restrictions  on  Viagra, 


saying  that  unrestricted  supply  of 
the  drug  would  impose  an 
unjustifiable  cost  -  an  estimated 
£125m-on  the  NHS. 

The  drug  has  since  stayed  on 
the  'Schedule  11'  list  of  drugs 
which  can  only  be  prescribed  in 
limited  circumstances.  However, 
Pfizer  went  to  the  Appeal  Court 
to  challenge  the  lawfulness  of 


the  restrictions  (C&D,  November 
2,p6). 

Dismissing  the  appeal,  Eord 
Justice  Simon  Brown  said  it  was 
"inescapable  that  affordability,  in 
the  sense  of  choosing  between 
competing  priorities  as  to  where 
funds  should  be  allocated,  must  be 
regarded  as  a  political  decision  to 
be  taken  by  the  Government". 
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Comment. 


from  the  Editor 


Pharmacists  should  take  heart  from  the  Medicines  Control 
Agency's  latest  consultation  letter,  MLX  288,  which  concerns 
plans  to  remove  legal  restrictions  that  prevent  the  advertising 
of  1 3  OTC  treatments  for  diseases  -  ranging  from  bone 
diseases  to  serious  renal  disease  -  direct  to  consumers. 

The  move  reflects  the  Government's  ongoing  commitment 
to  encourage  more  consumers  to  self  medicate.  While  some 
dissenting  voices  will  argue  that  consumers  do  not  have  enough 
medical  knowledge  to  determine  the  cause  of  their  ailments, 
the  consultation  document  will  undoubtedly  strengthen  the 
pharmacist's  case  as  a  vital  source  of  healthcare  advice. 

You  have  the  time  and  expertise  to  advise  consumers,  who 
will  pop  in  to  get  more  information  about  the  products  and 
diseases  concerned.  GPs  should  appreciate  this  because  you 
will  be  easing  the  pressure  on  their  overstretched  surgeries. 

As  most  of  the  products  covered  by  the  consultation  are 
POM  to  P  switches,  customers  are  more  likely  to  find  them  in 
pharmacies.  Satisfied  customers,  having  received  appropriate 
advice,  will  spread  the  word  to  their  friends  and  relatives.  This 
increased  dialogue  will  further  dispel  the  outdated  image  of 


pharmacists  as  'remote'  dispensers.  Plus  it  should  increase 
footfall  in  the  pharmacy,  which  means  more  opportunities  to 
sell  the  customers  other  goods  on  display. 

What  help  could  the  same  consumers  get  from  supermarkets, 
most  of  whose  outlets  do  not  have  in-store  pharmacies?  Few 
assistants  patrol  supermarkets  to  answer  queries  and  they  are 
unlikely  to  provide  the  level  of  clinical  advice  of  a  pharmacy 

Considering  the  importance  of  clinical  advice  here  -  space 
and  budget  considerations  limit  how  much  you  can  say  in  an 
OTC  advertisement  -  the  onus  is  on  manufacturers  to  meet 
pharmacists  half  way  and  give  them  the  learning  materials  and 
training  needed  to  meet  customers'  future  demands.  You  can  j 
help  by  replying  to  the  consultation  letter,  pointing  out  exactly 
what  training  pharmacists  need. 

Satisfied  customers,  having 
received  appropriate  advice, 
will  spread  the  word  to  their 
friends  and  relatives 


Yourviews 


Steve  Dunn  of  AAH  Pharmaceuticals,  comments  on  Pharmacy  Workforce  in  the  New  NHS 

We  must  learn  to  swim  with  the  sharks 


The  idea  of  giving  technicians 
more  responsibility  to  free 
pharmacists'  time  is  by  no  means 
new;  it  was  put  forward  in  the 
1986  Nuffield  report.  If  pharmacy 
had  adopted  some  of  the  findings 
of  that  report  long  ago,  it  would 
not  have  found  itself  in  the  state 
of  uncertainty  it  is  in  today. 

But  it  is  now  reaching  crisis 
point  and  pharmacists  find 
themselves  in  a  catch  22  situation. 

The  economics  of  community 
pharmacy  mean  that,  in  the 
absence  of  any  change  to  the 
status  quo,  pharmacists  can  only 
play  a  limited  role  in  adopting 
Pharmacy  in  the  Future  because 
pharmacists'  time  is  fully 
occupied  dispensing  medicines 
for  prescriptions.  And  the 
development  of  their  professional 
service  roles  can  only  be 
facilitated  if  another  pharmacist  is 
employed  to  dispense  -  which  in 
most  cases  is  uneconomic. 


However,  the  Government 
wants  to  add  value  to  the  NHS, 
using  medicines  management  to 
increase  the  role  of  pharmacists 
in  the  provision  of  primary 
healthcare.  Pharmacists  will  earn 
an  increasing  proportion  of  their 
income  from  the  provision  of 
medicines  management  services. 
These  services  must  be  in  place  by 
2004  for  pharmacy  to  secure  this 
income. 

Change,  therefore,  should  seem 
inevitable.  Giving  routine  work 
like  dispensing  and  checking  to  a 
suitably  qualified  and  trained 
individual  will  allow  pharmacists' 
time  to  add  more  value  to  the 
NHS,  as  the  Government 
requires.  Technicians  are  more 
readily  available  than  qualified 
pharmacists  and  are  a  less 
expensive  resource.  However,  a 
vocal  group  of  pharmacists  are 
still  resisting  this  development. 
Why?  In  a  word,  fear. 


Some  are  frightened  of 
changing  the  status  quo.  They  are 
comfortable  in  their  role  and  don't 
want  to  rock  the  boat. 

Secondly,  some  are  afraid  of 
failure.  They  are  worried  they 


may  not  be  able  to  undertake  the 
new  services.  Many  have  spent 
years  in  a  mainly  dispensing  role, 
drifting  further  and  further  away 
from  the  clinical  health-based 
aspects  of  their  studies. 

Finally,  and  most  significantly, 
some  pharmacists  are  frightened 
that  by  giving  up  the  final 
checking  procedure  they  will  be 
making  their  role  redundant. 

It  is  better  to  be  a  shark  than  to 
be  eaten.  Developments  such  as 
mail  order  of  medicines,  internet 
pharmacy  and  POM  to  P/GSL 
could  well  render  the  pharmacists' 
assembly  and  checking  role 
increasingly  irrelevant  anyway. 

Pharmacy  must  recognise  the 
changed  environment,  give  more 
responsibility  to  qualified 
dispensers  and  act  to  secure  the 
future  of  pharmacy  by  embracing 
a  new  and  enhanced  role  of 
services  provision  and  medicines 
management. 
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REPORT 

A  friendlier 
workplace? 

One  of  the  best  things  to  come  out 
of  partnership  in  NI  ISScotland  is 
the  Partnership  Information 
Network  guidelines. 

Generally  known  as  PIN 
guidelines,  these  are  mandator) 
and  cover  a  range  of  issues  from 
bullying  and  harassment  to  family 
friendly  conditions.  Each  has  been 
produced  by  a  working  group 
consisting  of  managers  and  trade 
union  representatives  and  is 
intended  to  make  NHSScotland 
an  exemplar  employer. 

The  problem  has  been  that  no 
date  has  been  set  for  their 
implementation.  So,  many  trusts 
have  been  dragging  their  feet. 

It  is  easy  to  see  why.  The  family 
friendly  guideline,  for  example, 
runs  to  163  pages.  It  espouses  a 
series  of  parental,  carer  and 
flexible  working  policies  to  ensure 
that  staff  benefit  from  better 
working  arrangements  and 
management  have  increased 
flexibility  to  achieve  extended 
hours,  or  other  improvements,  to 
services.  However,  most  managers 

Being  hit  in  the 
pocket  tends 
to  concentrate 
the  mind 

can  only  see  that  increased 
flexibility  means  increased 
complexity,  w  hich  means  a  bigger 
headache  than  before.  So  why 
issue  them  as  guidelines  and  not  as 
instructions? 

Because  some  trusts  have 
policies  which  are  already  better 
than  the  minimum  standards  in 
the  guidelines  and  must  be  allowed 
to  keep  them. 

This  stalling  will  soon  stop.  The 
Trust  Performance  Assessment 
Framework,  which  determines 
whether  a  chief  executive  receives 
their  performance  bonus,  will  in 
future  have  a  category  on 
implementing  PIN  guidelines.  If 
the  chief  executive  considers  them 
unimportant,  bang  goes  the  bonus. 

Being  hit  in  the  pocket  tends  to 
concentrate  the  mind,  so  I  am 
expecting  a  rush  to  start 
implementing  them. 

Written  by  a  senior  hospital 
pharmacist 


TOPICAL  REFLECTIONS 

Lobby  hard  for  dispensing  in  rural  areas 


The  wheels  of  bureaucracy  only  move  fast  when  it 
suits  the  rider.  The  establishment  of  primary  care 
trusts  moved  with  breathtaking  speed,  whereas 
regulations  to  govern  dispensing  in  rural  areas  have 
only  just  been  issued  as  a  draft  by  the  Department 
of  Health  (C(5D  November  2,  p5). 

The  rural  free  for  all  of  the  1980s  is  but  a  distant 
memory  but  it  was  only  postponed,  never  resolved 
by  the  gentleman's  agreement  brokered  by  Lord 
Clothier.  That  agreement  is  still  substantially  in 
place,  which  is  a  testament  to  the  discipline  of  the 
two  professions  of  pharmacy  and  medicine  and  not 


to  any  demonstrable  urgency  from  the  DoH. 

The  draft  regulations  must  obviously  remain 
confidential  as  any  leakage  of  detail  could  si  ill  rock 
the  boat  but  complacency  should  not  be  allowed  to 
delay  any  further  their  introduction.  The  Rural 
Pharmacist's  Association  may  now  have  been 
wound  up  as,  thankfully,  the  reason  for  its 
formation  no  longer  applies  ( C&D  November  2,  p5) 
bul  the  pressure  on  the  DoH  must  be  maintained. 
Any  hint  of  disagreement  or  willingness  to  make 
parliamentary  time  could  so  easily  jeopardise  a  very 
hard  fought  for  agreement. 


Locum  lists  are  essential  for  communication 


When  I  was  secretary  of  the  local  branch  of  the 
Royal  Pharmaceutical  Society  I  always  kept  a  locum 
list  and  to  my  knowledge  that  list  has  been 
maintained  by  successive  secretaries  ever  since. 

Now  I  must  have  missed  a  news  item  because  the 
first  I  knew  that  the  Society  has  banned  these  lists 

w  as  when  I  read 


Annette  Morant's  impassioned  plea  ( C&D 
November  2,  p4).  And  she  is  so  right. 

I  have  always  found  that  the  best  locums  rarely 
come  from  agencies,  but  by  word  of  mouth,  and  in 
my  local  area  one  of  the  best  sources  of  information 
is  the  branch  secretary  By  coincidence,  the  system 
also  encourages  part-time  pharmacists  to  keep  in 
touch  with  their  colleagues  at  branch  meetings.  In  a 
time  of  dw  indling  branch  attendance,  this  is  surely 
a  bonus  not  to  be  denied  lightly. 

While  the  Society  might  say  that  formal  lists 
should  not  be  maintained,  I  cannot  see  that  it  can 
prevent  the  maintenance  of  unofficial  versions. 


Dianette 
prescribing 
habits  wont 
change  easily 


I  am  not  surprised  that  a  change  to  the 
Summary  of  Product  Characteristics  for 
Dianette  emphasises  that  it  should  not  be 
prescribed  solely  for  contraception,  but 
should  only  be  used  for  severe  acne 
refractory  to  long  term  antibiotic  therapy, 
or  moderately  severe  hirsutism  ( C&D 
November  2,  p6j.  But  whether  the 
change  will  affect  prescribing  habits  is 
another  matter. 

From  my  experience  the  efficacy  of 
Dianette  is  already  remarkable  because  I 
have  never  seen  one  of  its  customers 
suffering  from  severe  acne  -  nor  have  I  had  a 
sudden  influx  of  bearded  ladies! 

I  cannot  see  that  the  new  SmPC  will  have  any  effect.  To 
most  young  ladies  one  spot  is  severe  acne  and,  if  by 
prescribing  Dianette  oral  contraception  is  also  achieved,  so 
much  the  better. 
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Preaching 
the  gospel 
of  self-care 

Now  that  RPM  has  gone  the  OTC 
industry  is  concentrating  on  extending 
the  P  category.  Sheila  Kelly,  director 
of  the  Proprietary  Association  of  Great 
Britain,  talks  to  Charles  Gladwin  about 
the  opportunities  ahead  for  pharmacy 


PAGB's  key  aim,  in  representing 
60  manufacturers  of  branded 
OTC  products  and  food 
supplements,  is  to  help  companies 
get  products  on  the  market  and  to 
keep  them  there. 

While  pharmacists  may  support  the 
availability  of  more  Pharmacy  medicines, 
there  is  the  perception  that  when  a  product 
moves  from  P  to  GSL  status,  the  pharmacy  sector 
will  suffer.  This  is  not  necessarily  the  case,  argues 
Sheila  Kelly,  who  as  a  pharmacist  with  nearly  two  decades 
spent  at  PAGB  is  very  conversant  with  the  mechanisms  at 
work. 

"Pharmacists  always  worry  that  when  Ps  move  to  GSL  they 
will  lose  out,  but  they  don't,"  she  says.  As  a  large  sector  of  the 
public  always  buys  its  medicines  in  a  pharmacy,  pharmacists 
should  not  forget  that  the  GSL  category  is  very  important  to 
them.  And  although  half  the  market  is  GSL,  the 
supermarkets  do  not  have  the  volume  or  sales  of  pharmacy. 
"The  GSL  market  is  growing,  but  so  is  the  P  market,  one  for 
one.  It's  not  that  pharmacists  are  being  starved  of  brands  or 
products...  and  there  will  always  be  a  P  category."  And  the  P 
category  is  set  to  expand. 

Since  the  demise  of  resale  price  maintenance,  the  industry 
has  been  busy  with  the  recently  published  list  of  proposed 
molecules  or  indications  suitable  for  OTC  products.  The 
pharmacy  profession,  the  industry  and  MCA  have  been 
working  together,  along  with  patient  groups,  to  produce  a  list 
of  ingredients  and  therapeutic  areas  that  can  be  considered 
candidates  for  wider  accessibility. 

"POM  to  P  is  how  we  think  it  all  comes  together.  Our 
objective  has  always  been  to  get  more  medicines  OTC  and  to 
get  new  indications.  We  had  a  mandate  to  do  more  and  with 
RPM  out  of  the  way  we  really  got  stuck  into  it,"  says  Ms  Kelly. 

The  list  started  life  as  a  list  of  products  the  RPSGB 
considered  as  suitable  for  pharmacist  prescribing.  But  it  was 

"Our  objective  has  always  been 
to  get  more  medicines  OTC 
and  to  get  new  indications" 
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felt  that  if  pharmacists  were  able  to  manage  these  products 
when  prescribing,  they  should  be  able  to  do  so  when  selling. 
The  MCA  approach  was  to  put  everything  on  the  list  and 
eliminate  items  only  where  there  were  clear  reasons  why  the 
category  should  not  be  included,  for  example  in  mental  health 
or  cancer  care. 

Turf  wars 

Another  factor  influencing  the  list  has  been  the  patient 
groups'  view  of  'I  am  the  person  who  happens  to  have  a  (long- 
term)  condition  and  I  want  to  be  able  to  buy  products  to  help 
me  manage  it'.  "That  cut  through  all  the  health  profession 
turf  wars,"  says  Ms  Kelly. 

She  does  not  think,  though,  that  the  floodgates  will  open 
and  pharmacy  will  be  inundated.  Rather,  people  will  have  to 
get  to  grips  with  which  interactions  are  manageable  OTC, 
which  patient  groups  are  suitable  recipients  of  OTC  products, 
what  training  is  needed  and  what  pricing  is  appropriate. 

Patient  group  directions  have  been  useful  as  they  allow 
POMs  to  be  tested  before  switching,  for  example  in  terms  of 
patient  information  and  pharmacist  training.  The  emergency 
hormonal  contraceptive  Levonelle  is  cited  as  a  good  example 
of  how  future  switches  may  be  made.  First  a  POM,  it  was 
then  supplied  under  PGD  and  it  has  now  had  a  successful 
switch  to  P  status. 

Statins  are  another  ideal  candidate  for  OTC  availability, 
argues  Ms  Kelly.  "You  are  dealing  with  well  people  who  have 
an  unhealthy  lifestyle,  but  who  do  not  get  treatment  until  they 
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Reckitt  Benckiser  is  proud  of  its  commitment 
to  community  pharmacy,  driving  as  it  does  a  wide 
range  of  educational  initiatives  in  addition  to  its  new 
product  and  service  innovation.  We  have  always  said 
that  education  and  innovation  are  vital  to  a  successful 
OTC  market....  and  we  are  prepared  to  put  our 
money  where  our  mouth  is. 

Reckitt  Benckiser  constantly  strives  to  maximise 


pharmacy  opportunities.  Our  integrated  approach 
offers  real  business  solutions  through  a  whole 
spectrum  of  initiatives  aimed  at  improving 
performance  in  both  products  and  people. 

We  deliver  brands  that  are  designed  to  fulfil  your 
customers'  needs  and  so  boost  your  sales.  Which  is 
good  news  for  your  business  and  ours.  In  fact,  it's  a 
pleasure  doing  business  with  you. 


CO 


Pharmacists'  profits 
more  generics  come 


have  a  problem."  But  for  those 
that  argue  that  statins  should 
be  monitored  with  liver 
function  tests,  she  points  out 
that  only  5  per  cent  of  statins 
are  actually  monitored  while 
still  a  POM.  As  it  is,  the  MCA 
is  considering  the  reality  of 
what  is  happening  in  general 
practice  and  seeing  how  that 
might  be  reflected  in  products 
going  OTC. 

PAGB's  role  in  the 
development  of  the  'sw  itch 
list'  has  been  to  consider  and 
develop  training  and  education 
needs 

But  that  is  only  part  of  the 
PAGB's  work.  It  was  originally 
set  up  to  control  the 
advertising  of  OTC  medicines 
(still  regarded  as  its  core 
business)  and  it  also  specialises 
in  regulatory  advice.  "The 
regulations  are  just  a 
nightmare,  and  no  company 
can  keep  on  top  of  them  all," 
says  Ms  Kelly.  "We  have  become  the  repository  of 
what's  allowed  and  what's  not  allowed  and  why." 

In  addition,  PAGB  has  a  public  affairs  team 
headed  up  by  Gopa  Mitra,  which  interfaces  between 
the  consumer  organisations,  the  NHS  and 
government.  Public  affairs  has  developed 
significantlv  over  the  past  five  years  or  so.  "The 
NHS  did  not  have  any  focus  on  self  medication  and 
we  set  out  to  change  that,"  says  Ms  Kelly.  "The 
Labour  Government  had  lots  of  consultations  and 
they  wanted  information.  We  had  lots  of  research 
about  consumer  behaviour  and  we  could  use  that.  We 
have  gained  our  own  position  with  the  Government 
so  that  we  will  champion  anything  to  do  with  self 
medication." 

Scare  stories 

Another  area  of  activity  for  the  PAGB  is 
communications  and  responding  to  the  press. 
"Journalists  only  see  breakthrough  drugs  or  killer 
drugs,"  says  Ms  Kelly  Often  the  journalist  will  not 
have  read  around  the  matter  properly,  resulting  in  a 
scare  story  that  PAGB  has  to  respond  to.  Recent 
examples  have  been  the  negative  reports  about  the 
vitamins,  minerals  and  supplements  sector. 

"That  defensive  role  we  have  had  for  a  long  time. 
We  are  now  moving  on  to  do  things  more 
proactively,"  she  says,  citing  the  growing  stature  of 
patient  information  services  such  as  CHIC  which 
looks  at  health  issues  and  HSIS  w  hich  deals  with 
health  supplements. 

"And  we  are  now  trying  to  build  a  real  common 
ground  with  the  pharmacy  and  supermarket 
multiples.  They  have  huge  credibility  with  the 
consumers  and  the  interface  with  them,  which  the 
companies  do  not  have.  If  people  work  collectively,  it 
will  build  awareness  of  self-medication,"  she  says. 


Static  market 

Despite  the  emphasis  on  self-care,  the  self  medication 
market  remains  static.  As  for  the  demise  of  RPM: 
"We  all  thought  more  dramatic  things  were  going  to 
happen,  such  as  a  huge  drop  in  prices  across  the 
board,  "  says  Ms  Kelly.  "We  thought  retailers  would 
cherry  pick,  which  happened  almost  straight  away. 
But  the  case  ended  so  quickly  that  most  retailers  did 
not  have  enough  stock  to  make  a  big  splash. 
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from  increased  sales  of  self-medication  may  decrease  as 
on  to  the  market 

"The  public  responded  to  the  big  discounts  but 
then  did  not  buy  anything  for  months."  And  as  the 
big  discounts  were  kept  to  just  a  few  brand  leaders, 
retailers  would  run  out  of  stock.  Interestingly,  "the 
supermarkets  lost  own-brand  business  because 
people  bought  the  branded  products."  The  whole 
process  has  been  "a  bit  of  a  learning  curve". 

Ms  Kelly  describes  the  prospect  of  the  OFT 
report  on  the  control  of  entry  regulation  as 
"interesting".  RPM  had  really  been  about 
distribution  of  pharmacies,  she  argues,  pointing  out: 
"All  through  the  RPM  case,  the  OFT  said  that  it  was 
the  limitation  of  contract  numbers  that  was  keeping 
the  smaller  pharmacies  open." 

There  has  been  an  assumption  that  pharmacists 
will  benefit  from  the  profit  margin  of  increased  self- 
medication  sales,  she  adds.  But  that  gets  eroded  as 
generics  come  onto  the  market;  although  pharmacists 
or  pharmacy  staff  still  have  to  go  through  the 
consultation  process,  their  efforts  will  be  rewarded 
less  if  the  outcome  is  the  sale  of  a  generic  and  not  a 
branded  product. 

Ms  Kelly  acknowledges  that  the  industry  has  been 
frustrated  by  pharmacists  who  will  not  recommend 
the  brands.  Another  beef  is  that  the  pharmacist  will 
not  leave  the  dispensary  to  spend  more  time  on  the 
medicines  counter.  But  having  met  many 
pharmacists  in  the  RPM  case,  Ms  Kelly  appreciates 
that  if  80  per  cent  of  a  business  is  due  to  the  NHS, 
that  is  where  most  of  the  pharmacist's  time  will 
be  spent. 

"You  could  say  they  should  have  another 
pharmacist,  have  bigger  shops  or  get  together.  But 
perhaps  the  industry  had  unrealistic  expectations  of 
how  much  time  the  pharmacist  has  to  get  out  and 
develop  the  OTC  business,"  she  says. 

Pharmacists  are  time  poor,  and  PAGB  research 
indicates  that  the  average  patient  spends  1 59  seconds 
in  a  pharmacy.  So  making  the  most  of  that  time  is 
crucial,  says  Ms  Kelly.  "I'm  not  sure  what  the 
answer  is,  but  lots  of  people  w  hen  they  ask  for 
advice  are  just  as  happy  to  get  it  from  a  well-trained 
pharmacy  assistant. 

"A  lot  of  independent  [pharmacists)  do  not  spend 
much  money  on  training,  as  they  fear  their  staff  w  ill 
go  elsewhere.  But  there's  a  lot  of  untapped  potential 
in  pharmacy  assistants."© 


Nicorette  Gum  Abbreviated 
Prescribing  Information. 
Presentation:  Nicorette  4mg  gum 
and  Nicorette  2mg  gum  contain  4mg  and 
2mg  of  nicotine  respectively  in  a  chewing 
gum  base.  Original,  Citrus  or  Mint  flavour. 
Indications:  For  the  relief  of  nicotine 
withdrawal  symptoms  as  an  aid  to  smoking 
cessation  Dosage  &  Administration: 
Each  piece  should  be  chewed  slowly  for 
30  minutes.  After  3  months  ad  libitum 
dosage,  Nicorette  gum  should  be  gradually 
withdrawn  Maximum  recommended 
daily  dose:  Nicorette  4mg  gum:  15  x  4mg 
pieces  Nicorette  2mg  gum:  15  x  2mg 
pieces.  Not  to  be  used  by  people  under  age 
18  unless  recommended  by  a  doctor 
Precautions:  Peptic  ulcer,  angina  pectoris, 
recent  myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension,  gastritis. 
Contra-indications:  Pregnancy  &  Lactation: 
If  the  patient  cannot  give  up  smoking 
without  NRT  then  a  risk  benefit  assessment 
should  be  made  Special  Warnings: 
Rarely  dependence  Adverse  Effects: 
Gums  Occasional  hiccups,  indigestion, 
hyper-salivation,  throat  irritation,  allergy,  mouth 
ulcers  Pharmaceutical  Precautions: 
Do  not  store  above  25°C  Legal  Category: 
Nicorette  2mg  gum  &  Nicorette  4mg  gum, 
GSL  Package  Quantities  &  Cost  (all 
trade  prices  correct  at  time  of 
printing):  Gum:  boxes  of  15  pieces, 
30  pieces  and  105  pieces,  in  blister  strips  of 
1 5  pieces  Nicorette  4mg  gum  (PL00032/0249, 
PL00032/0251,  PL00032/0295).  (£2.11) 
(15),  (£3  99)  (30),  (£10  83)  (105)  Nicorette 
2mg  gum  (PL00032/0248,  PL00032/0250, 
PL00032/0283)  (£1  71)  (15),  (£3.25)  (30), 
(£8  89)  (105)  PL  Holders:  Pharmacia  Limited, 
Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK. 
Tel.  01908  661101 
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Quitting  smoking  can  be  heavy  going.  Weight  gain  can  be  a  major  barrier  to 
smokers'  quit  attempts'  and  can  also  lead  to  relapse.2 

But  with  Nicorette  Gum  you  can  help  smokers  delay  weight  gam  beyond  the  critical  first  few  days  of  cessation  and  for 
up  to  3  months  with  constant  use.    Proven  to  reduce  the  incidence  and  severity  of  hunger  compared  to  placebo,1 
Nicorette  Gum  offers  them  twice  the  chance  of  success  over 
willpower  alone.  '1  So  to  help  smokers  beat  cigarettes  whilst 
controlling  their  weight,  recommend  Nicorette  Gum. 

Twice  as  likely  to  succeed 

"  Compared  to  willpower  alone. 
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Reprimand  for  pharmacist 
who  went  to  work  drunk 


A  Lincolnshire  pharmacist  who 
once  went  to  work  "falling  drunk 
over  his  feet"  w  as  reprimanded  by 
a  disciplinary  tribunal  on 
October  15. 

In  October  last  year  the  Royal 
Pharmaceutical  Society 
postponed  judgement  for  12 
months  on  James  Fitzwilliams  of 
Scunthorpe. 

Mr  Fitzwilliams  w  as  banned 
from  driving  for  two  years  on 
April  10,  2000  after  being  caught 
driving  when  he  was  three  and  a 
hall  times  over  the  legal  drink 
drive  limit. 

In  addition,  seven  allegations 
relating  to  his  conduct  at  a 
pharmacy  group  in  Grimsbv  were 
found  proved  by  the  Society's 
Statutory  Committee. 

Mr  Fitzwilliams,  w  ho  had  been 
working  full-time  for  the  same 
company  since  last  October,  was 
given  a  year  to  tackle  his  alcohol 
problem. 

At  the  resumed  hearing  on 
October  15,  the  Committee 
decided  to  reprimand  Mr 
Fitzwilliams,  although  they 
expressed  "disappointment"  that 


he  had  not  taken  advantage  of 
the  help  available  to  him. 

At  the  last  hearing  the 
Committee  heard  how  a  former 
dispenser  had  seen  the  chemist 
"falling  over  his  feet,  obviously 
drunk". 

Mr  Fitzwilliams  told  the 
Committee:  "I  have  been 
abstinent.  I  feel  a  lot  healthier 
and  I  am  enjoying  life  and 
especially  my  work  life.  I  feel  I 
have  more  control  and  get  more 
satisfaction  from  work  now.  It 
is  alwavs  going  to  be  one  day 
at  a  time.  It  is  never  going  to 
go  away." 

He  said  he  had  not  had  any 
blood  tests  which  could  have 
confirmed  his  abstinence  and  told 
the  Committee:  "I'm  not 
convinced  of  the  validity  of  that 
particular  test  from  the  results  I 
have  seen.  It  doesn't  seem  to  be 
terribly  reliable." 

Committee  chairman,  Lord 
Fraser  of  Canny  lie  QC,  said:  "In 
the  interval  there  have  been  no 
adverse  reports  on  Mr 
Fit/w  illiams." 

Lord  Fraser  said  a  Society 


inspector  reported  that  on  three 
occasions  he  had  made 
unannounced  visits  to  Mr 
Fitzwilliams  and  on  each  visit  he 
found  him  to  be  sober  and  in 
control  of  his  faculties.  The 
pharmacist  had  made  "positive 
progress",  but  "given  the  wide 
range  of  support  available  to  him, 
we  must  express  some 
disappointment  that  he  did  not 
seem  to  wish  to  avail  himself  of  all 
this  support." 

Lord  Fraser  said  the 
Committee  had  decided  to 
reprimand  Mr  Fitzwilliams  but 
warned  the  pharmacist  of  the 
consequences  of  any  relapse. 

He  said:  "In  the  circumstances, 
we  will  conclude  this  inquiry  by 
restricting  ourselves  to  a 
reprimand  for  his  misconduct 
but  if  Mr  Fitzwilliams  were  to 
find  himself  before  this 
Committee  again  on  a  misconduct 
charge  caused  in  any  way  bv 
his  alcoholism,  there  is  a 
likelihood  that  his  name  would 
be  removed  from  the  Register 
and  that  it  would  never  be 
restored  again." 


Racially  abusive  letters  sent  to  an  editor 
lead  to  reprimand  for  Asian  pharmacist 


An  Asian  pharmacist  who 
prophesised  that  w  hite  skin 
would  become  a  "death  sentence" 
told  the  Statutory  Committee 
that  he  "preached  racial 
harmony". 

Kiritkumar  Thakorbhai  Patel, 
of  Kingston  Road,  Ilford,  Kssex 
faced  allegations  of  misconduct 
following  four  controversial 
letters,  a  Christmas  card  and  book 
he  sent  to  Olivia  Timbs,  editor  of 
the  Pharmaceutic  aljow  mil. 

Mr  Patel  told  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  his  letters 
were  written  to  highlight  race 
issues  w  ithin  the  profession,  but 
Mrs  Timbs  claimed  she  was 
"offended  and  intimidated"  by 
them. 

The  pharmacist  dubbed  the 
editor  a  "racist"  after  none  of 
his  letters  were  published  which 
included  phrases  such  as:  "When 
the  white  skin  is  a  death 
sentence",  and  "There  will 
come  a  time  in  history  when 


having  w  hite  skin  will  be  a 
liability  not  an  asset." 

At  the  resumed  hearing  on 
October  17,  Mr  Patel  insisted:  "I 
am  the  victim,  I  am  the  one  who 
has  suffered.  With  my  public 
I  want  to  make  sure  that  in 
the  world  we  live  in  there  is 
racial  harmony,  that  is  what  1 
preach.  These  are  not  threats,  I 
am  racially  neutral." 

When  Committee  chairman, 
Lord  Fraser  of  Carmvlie  QC, 
repeatedly  asked  Mr  Patel  to 
answer  questions,  the  pharmacist 
replied:  "We  are  having  a 
discussion." 

Mr  Patel  was  reprimanded 
after  being  found  guilty  of 
misconduct  and  warned  it  he 
appears  before  the  Committee 
again  in  similar  circumstances  he 
w  ill  not  be  dealt  with  so 
"leniently." 

Lord  Fraser  said:  "As  a 
professional  man  writing  to 
the  editor  of  his  professional 
journal,  Mr  Patel  should  not 


hav  e  done  so  in  a  way  she 
found  offensive. 

"In  our  view  her  reaction  to  the 
letters  was  not  unreasonable.  It 
was  extremely  insensitive  to  send 
a  book  to  the  editor  where  the 
word  v  iolence  was  underlined. 
The  words  used  by  Mr  Patel  in 
these  letters  are  offensive. 

"They  were  repeatedly 
threatening,  sometimes  in 
the  most  unacceptable 
fashion." 

Lord  Fraser  said  although  Mr 
Patel  mav  have  suffered  from 
racial  abuse  himself  in  the  past 
and  at  the  time  he  wrote  the 
letters,  it  was  wrong  for  him  to  be 
offensive  to  a  woman  who  had 
shown  "no  contempt  for  the 
colour  of  his  skin". 

He  said  the  Committee  had 
"some  difficulty"  with  the  fact 
that  Mr  Patel  still  seems  to  insist 
the  letters  are  not  offensive. 

"In  our  view,  it  is  misconduct. 
We  will  restrict  ourselves  to  a 
reprimand." 


'Changed 
person' 
restored  to 
Register 

A  pharmacist,  struck  off  for 
working  while  drunk,  w  as  restored 
to  the  profession  on  October  14 

Recovering  alcoholic,  Alistair 
Bell  of  Cumbernauld,  Glasgow, 
was  once  caught  by  an  official 
inspector  behind  the  counter 
smelling  of  drink,  with  bloodshot 
eyes  and  dishevelled  clothes. 

Mr  Bell  was  struck  off  by  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee  on  March  13 
last  year  because  of  problems  at 
pharmacies  he  had  worked  at  in 
the  Glasgow  area.  Patients  were 
left  waiting  for  prescriptions  as 
Mr  Bell  chatted  on  his  phone  with 
his  girlfriend. 

Mr  Bell  told  the  Central  London 
hearing  last  month:  "I  regard 
myself  as  a  changed  person  from 
the  last  time  I  was  before  you.  I 
have  been  attending  Alcoholics 
Anonymous  meetings  on  a  regular 
basis.  I  have  visited  my  GP 
regularly  and  with  his  advice  I 
have  received  some  counselling  to 
establish  the  roots  of  my  alcohol 
problem.  I  hav  e  had  the  help  of  a 
community  psychiatric  nurse 
trained  in  issues  of  addiction,  and 
I  was  able  to  study  in  depth  the 
nature  of  my  addiction  and  face 
such  issues  as  relapse  prevention 
and  triggers  to  relapse. 

"I  have  availed  myself  of 
Cumbernauld  and  Lanarkshire 
Counselling  Service.  They  gave 
me  advice  on  how  to  tackle  my 
problem  and  deal  w  ith  it.  Most  of 
the  help  has  come  from  AA.  I  have 
had  the  assistance  of  sponsorship 
-  a  counsellor  who  gives  the 
benefit  of  his  experience." 

Mr  Bell  sought  counselling  from 
the  official  drugs  counsellor,  Joe 
Mee,  who  told  the  hearing:  "I  have 
known  Mr  Bell  since  1999  when 
he  had  real  problems  as  an 
alcoholic.  I  am  happy  to  say  he  is 
now  a  lot  different  and  quite  a  long- 
time ago  I  feel  Mr  Bell  rejoined 
the  human  race." 

Committee  chairman,  Lord 
Fraser  of  Carmylie,  QC, 
announcing  the  decision  to  restore 
Mr  Bell  to  the  Register,  said:  "He- 
appears  to  have  much  improved 
since  he  was  last  before  us. 

"We  were  impressed  with  the 
way  he  has  worked  to  understand 
the  depth  of  his  alcohol  problems. 
If  the  trust  we  put  in  him  is  not 
met  we  would  need  to  know 
about  it." 
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RANSOM  CONSUMER  HEALTHCARE 


New  Feminine  Hygiene  range 
shows  Canesten  Cares 


Canesten  are  pleased  to  announce  the  launch  of  new 
Canesten  Care. 

Canesten  Care  is  a  soap  and  fragrance-free  female  hygiene  range,  suitable  for 
everyday  use  by  all  women,  particularly  those  who  experience  occasional 
intimate  irritation.  Discomfort  of  the  vaginal  area  is  a  common  reaction  to 
aspects  of  modern  lifestyle,  such  as  perfumed  soaps  and  shower  gels,  and  is 
suffered  by  over  50%  of  women1,  making  this  an  area  of  huge  potential  for 
pharmacy  growth. 

Canesten  Care  is  available  in  two  formats  -  a  Wash  and  a  Wipe  -  both 
gynaecological^  tested,  enriched  with  vitamin  E  and  designed  with  the  benefit 
of  Canesten's  long-standing  expertise  and  understanding  of  Female  Health. 

Reference  1.  Data  on  file,  Bayer  UK. 


Gynaecologically  tested 


Help  them  make  a  fresh  start  everyday 


Canesten" 


can 


Female  Health 


Pharmacyupdate 


In  the  fourth  article  in  our  painful  joints  scries, 
Joanna  Lumb  looks  at  the  treatment  of  these 
common  soft  tissue  injuries 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 253),  in  association  with  multiple  choice 
questions  being  published  in  C&D  December  7,  provides  one 
hour's  continuing  education 


To  know  the  difference  between  a  sprain  and  a  strair 
To  know  what  first  aid  measures  to  recommend 
To  understand  when  to  use  ice  or  heat 
To  know  when  to  refer  to  a  GP 
To  review  OTC  treatments 


Sports  are  a  common  cause  of  sprains  and  strains,  often  involving  twisting,  gripping  and  sudden  changes  of  direction,  all  of  which  can  put  excessive 
pressure  on  joints,  leading  to  stretching  or  tearing  of  muscles,  ligaments  and  tendons 


Sprains  and  strains  are  common, 
usually  minor,  soft  tissue  injuries. 
They  are  often  the  result  of  sports 
injuries  but  can  also  occur  in 
everyday  life,  for  example, 
following'  a  fall  on  an  uneven 
pavement.  A  sprain  is  an  injury  to 
a  ligament,  while  a  strain  is  an 
injury  to  a  muscle  or  tendon. 

Sprains  occur  when  a  joint  is 
forced  beyond  its  normal  range  of 
movement,  resulting  in  the 


ligament  stretching  or  tearing. 
The  severity  depends  on  whether 
the  tear  is  partial  or  complete,  and 
the  number  of  ligaments  involved. 

Sprains  can  result  from  a  fall,  a 
sudden  twist  or  change  in 
direction,  or  a  blow,  which  forces 
a  joint  out  of  position.  Typical 
scenarios  are  when  a  person  tails 
on  an  outstretched  arm  (leading 
to  wrist  sprain),  lands  on  the  side 
of  their  foot  or  twists  their  knee 
with  the  foot  firmly  on  the 
around. 


The  most  common  site  for  a 
sprain  is  the  ankle  -  sprained 
ankles  are  said  to  account  for  up 
to  6  per  cent  of  visits  to  casualty 
departments. 

The  ankle  joint  is  supported  b\ 
several  lateral  (outside)  ami 
medial  (inside)  ligaments.  Most 
sprains  occur  when  the  foot 
turns  inward.  This  puts  extreme 
tension  on  the  lateral  ligaments, 
which  become  over-stretched 
or  tear.  Outward  sprains, 
with  damage  to  the  medial 


ligaments,  are  uncommon. 

In  children,  ligaments  are 
stronger  than  immature  bone  and 
excessiv  e  force  may  result  in  an 
avulsion  fracture,  where  a  strong 
tendon  pulls  away  part  of  a  bone 
at  the  site  of  tendon  attachment, 
rather  than  a  sprain. 
Strains.  An  acute  strain  may  be  a 
simple  overstretch  or  a  partial  or 
complete  tear.  It  can  be  caused  bv 
trauma,  incorrect  lifting  of  a 
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heavy  object  or  overstressing  the 
muscles.  It  may  be  a  simple 
overstretch  or  a  partial  or 
complete  tear  of  the  muscle  or 
tendon.  Common  sites  for  strains 
are  the  back  and  the  leg,  especially 
the  hamstring  muscle  (back  of  the 
thigh).  Sports  that  involve 
extensive  gripping,  such  as  tennis 
and  rowing,  can  lead  to  strains  in 
the  hand  and  forearm. 

By  the  age  of  30,  tendons  start 
to  show  degenerative  change  and 
lose  elasticity,  resulting  in 
increased  likelihood  of  injury.1 


Sprains.  A  sprain  typically  causes 
heat  (because  of  vasodilatation 
and  bleeding  in  the  tissues),  pain, 
swelling  and  bruising.  The  pain 
and  swelling  lead  to  impaired 
function  of  the  joint.  Symptoms 
vary  in  intensity,  depending  on 
the  severity  of  the  injury,  but  the 
amount  of  pain  is  not  always 
related  to  severity.  The  person 
may  hear  a  "pop"  as  the  injury 
occurs,  especially  with  a  severe 
sprain. 

Sprains  are  classified  into  three 
groups: 

Mild  sprain  (grade  1)  - 
overstretching  or  slight  tearing  of 
a  ligament.  The  patient  can  put 
weight  on  the  affected  joint. 
Moderate  sprain  (grade  2)  -  a 
partial  tearing  of  a  ligament. 
The  patient  will  have  some 
difficulty  putting  weight  on  the 
affected  joint. 

Severe  sprain  (grade  3)  -  a 
complete  tear  or  rupture  of  a 


When  to  recommend  medical  advice 


•  Severe  pain  and  swelling 

Joint  feels  unstable  or  the  person  is  unable  to  put  any  weight  on 
the  joint 

If  there  is  any  doubt  as  to  the  seriousness  of  the  injury- 
Numbness  in  any  part  of  the  injured  area 

•  No  improvement  after  a  few  days'  self  treatment 


ligament.  The  patient  is  unable  to 
put  weight  on  the  joint. 
Strains.  A  strain  will  produce 
pain  in  the  injured  area,  muscle 
spasm  and  muscle  weakness. 
There  may  be  swelling  and 
inflammation.  A  mild  strain  leads 
to  pain  and  stiffness  on  movement 
for  a  few  days.  With  a  moderate 
strain  (partial  muscle  tear), 
symptoms  can  last  a  few  weeks. 
A  severe  strain  (torn  muscle) 
can  produce  marked  swelling 
and  bruising.  It  may  require 
surgical  repair. 


The  earlier  treatment  of  an  acute 
soft  tissue  injury  is  started,  the 
more  effective  it  is  likely  to  be  in 
minimising  damage.  Mild  and 
moderate  strains  and  sprains  can 
usually  be  treated  conservatively 
and  the  first-line  treatment  is 
"RICE":  Rest,  Ice,  Compression 
and  Elevation. 

Rest:  for  the  first  24-48  hours 
after  injury,  resting  the  injured 
area  is  important  to  help  with  pain 
control  and  to  start  the  healing 
process. 

Ice:  an  ice  pack  should  be  applied 


to  the  injured  site  as  soon  as 
possible.  This  will  provide  pain 
relief;  it  also  produces 
vasoconstriction,  which  reduces 
bleeding  and  may  reduce  swelling. 

Extraordinarily  enough,  there  is 
still  some  debate  over  how  best  to 
use  ice.  A  recent  leading  article  in 
the  BMJ1  notes  that  while  it 
seems  logical  that  ice  should  be 
effective,  there  is  little  research 
evidence  to  answer  basic  questions 
such  as  how  often  it  should  be 
applied  and  for  how  long. 

Reference  sources  certainly  give 
very  different  recommendations. 
The  PRODIGY  guidance  for  GPs 
suggests  application  for  10  to  30 
minutes. 

Ice  must  not  be  applied  directly 
to  the  skin  as  this  can  cause  an  ice 
"burn".  It  should  be  crushed  and 
put  in  a  bag,  which  is  then 
wrapped  in  a  cloth  before  placing 
on  the  skin.  A  pack  of  frozen  peas 
is  a  good  substitute;  again,  the 
pack  should  be  wrapped  in  a  cloth 
before  using.  Proprietary  cold 
packs  are  also  available. 
Compression:  use  of  an  elastic 
bandage  to  apply  compression  for 
the  first  48  hours  after  injury  may 


fig  1:  Diagram  of  knee  joint 


Ligament:  Band  of  tough,  fibrous  tissue 
that  connects  one  bone  to  another  and 
helps  to  stabilise  joints  and  prevent 
excessive  movement 

Sprains  occur  when  the  joint  is  forced 
beyond  its  normal  range  of  movement  by 
a  fall,  blow  or  twist.  This  causes  the 
ligaments  to  stretch  or  tear 


Tough  fibrous  cords  of 
tissue  that  connect  muscle  to  bone 

Strains  occur  when  either  the 
tendon  or  muscle  itself  is 
overstretched  or  torn.  Common 
sites  for  strains  are  the  back  and 
legs.  Regular  causes  include  sports 
-  hamstring  injuries  are  common  - 
and  those  involving  gripping  can 
produce  strains  in  the  hands  and 
forearms 


help  to  reducing  swelling  and  can 
be  used  for  injury  to  the  ankle, 
knee  or  wrist. 

Elevation:  where  practicable,  the 
affected  limb  should  be  elevated 
as  this  helps  to  reduce  swelling 
and  the  associated  joint  stiffness. 
A  sprained  or  strained  wrist  can 
be  elevated  with  a  sling.  Currently 
the  emphasis  is  on  early 
mobilisation  after  injury.  After  the 
first  48  hours,  when  the  acute 
phase  is  over,  the  patient  should 
start  gentle  exercising  of  the 
affected  area.  At  this  stage,  heat 
can  be  applied,  via  a  hot  water 
bottle  or  proprietary  heat  pack,  to 
provide  pain  relief.  Heat  should 
not  be  applied  in  the  acute  stage 
of  injury  when  vasoconstriction, 
not  vasodilatation,  is  required. 
Soaking  in  a  hot  bath  immediately 
after  injury  will  do  more  harm 
than  good. 

The  time  taken  for  recovery 
after  a  sprain  or  strain  will  depend 
on  the  severity  of  the  injury  but 
most  ankle  sprains  are  noticeably 
better  after  five  to  seven  days  and 
fully  healed  at  four  to  six  weeks.5 
A  severe  injury  may  take  several 
months  for  full  healing. 

After  a  sprain,  some  people  will 
have  chronic  instability  of  the 
joint  and  be  at  increased  risk  of 
subsequent  injury.  Grading  of  the 
injury  ( l ,  2,  or  3)  is  believed  not  to 
predict  long-term  outcome. 


Patients  requiring  pain  relief  can 
be  advised  in  the  first  instance  to 
try  a  simple  analgesic,  such  as 
paracetamol. 

An  oral  non-steroidal  anti- 
inflammatory drug  (NSAID)  can 
also  be  useful,  starting  as  soon  as 
possible  after  the  injury  and 
continuing  for  a  few  days. 
NSAIDs  provide  pain  relief 
(allowing  early  mobilisation)  and 
modify  the  inflammatory 
response  to  injury,  which  helps 
the  healing  process.'  Ibuprofen  is 
a  useful  first  choice  NSAID  as  it 
has  been  shown  to  have  the  lowest 
risk  of  serious  gastrointestinal 
side  effects.  Regular  dosing  is 
needed  for  anti-inflammatory 
effects. 

NSAIDs  are  contraindicated  in 
patients  with  a  history  of 
hypersensitivity  to  aspirin.  They 
should  be  used  with  caution  in  the 
elderly  and  OTC  use  is  best 
avoided  in  patients  with  a  history 
of  gastrointestinal  ulceration,  and 
in  those  with  co-morbidity,  such 
as  asthma,  hypertension,  heart 
failure  or  renal  impairment. 

Topical  NSAIDs  are  licensed 
for  use  in  soft  tissue  injury.  They 
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A  person 
recovering  from 
an  injury  may 
want  to  use 
elasticated 
supports  during 
exercise  to 
protect  the 
affected  joint 
and  to  help 
avoid  recurrence 
by  placing  less 
stress  upon  the 
relevant  area 


have  been  shown  to  be  better  than 
placebo  in  relieving  acute  pain  but 
their  efficacy  is  still  controversial, 
as  there  are  no  high  quality 
randomised  trials  comparing 
topical  versus  systemic 
administration  of  the  same 
NSAID  and  no  randomised  trials 
comparing  a  topical  NSAID  with 
paracetamol.4 

Topical  products  should  not  be 
applied  to  broken  skin.  Unlike 
rubefacients,  topical  NSAIDs  can 
be  used  in  the  acute  stage  of  soft 
tissue  injury. 

Topical  NSAIDs  have  a  lower 
risk  of  systemic  side  effects  than 
oral  formulations  and  the  drug 
interactions  that  can  occur  with 
oral  NSAIDs  do  not  generally 
apply.  Topical  formulations 
should  not,  however,  be  used  in 
patients  who  are  sensitive  to 
aspirin. 

Rubefacients  (counter-irritants) 
can  also  be  used  in  sprains  and 
strains.  They  cause  vasodilatation, 
which  produces  a  sensation  of 
warmth  in  the  treated  area  and 
has  an  analgesic  effect. 

The  action  of  massaging  the 
formulation  into  the  skin 
enhances  the  analgesia. 
Rubefacients  should  not  be  used 
in  the  acute  phase  of  injury  when 
vasodilatation  is  not  wanted. 


"RICE"  treatment,  supplemented 
as  necessary  with  OTC  medicines, 
is  adequate  for  most  minor 
sprains  and  strains.  However,  it  is 
essential  to  be  aware  of  the 
possibility  of  more  serious 
damage,  including  fracture. 
Medical  referral  is  needed  if  there 
is  any  doubt  as  to  the  seriousness 
of  the  injury  (see  box  on  page  24). 
Patients  should  also  be  advised  to 
seek  medical  care  if  their  injury 
does  not  seem  to  be  getting  any 
better  after  a  few  days'  self 
treatment. 

It  is  important  to  remember  that 
elderly  patients  are  at  increased 
risk  of  fracture  after  a  fall. 


An  X-ray  will  be  carried  out  if 
fracture  is  suspected.  Immediate 
medical  referral  is  clearly 
necessary  in  such  cases  but  no 
great  harm  is  done  if  the  patient 
delays  seeking  advice.  In  simple 
cases,  a  GP  is  likely  simply  to 
recommend  "RICE",  plus 
analgesic/NSAID  treatment. 
Local  steroid  injections,  used  in 
some  musculoskeletal  injury,  such 
as  tennis  elbow,  are  not  used  in 
acute  sprains  and  strains. 

Plaster  casts  are  out  of  fashion 
for  treating  soft  tissue  injury  but 


severe  injuries  may  need 
supportive  bracing.  In  some  cases, 
surgery  may  be  required.  Knee 
sprains  with  disruption  of  the 
anterior  cruciate  ligament  are 
likely  to  need  surgery. 

A  recent  Cochrane  review 
reported  a  lack  of  evidence  to 
confirm  that  surgical  repair  of  torn 
ligaments  was  any  more  effective 
than  conservative  treatment  for 
ankle  sprains  in  adults/ 

Physiotherapy  is  often 
recommended  during 
rehabilitation  to  strengthen  and 
balance  exercises  and  for  heat 
treatment.  Ultrasound  is  used  to 
relieve  pain,  reduce  swelling  and 
improve  joint  mobility,  although  a 
review:  of  its  use  in  ankle  strains 
found  little  evidence  of 
effectiveness.6 


Sprains  and  strains  are  more 
likely  in  unfit  people  and  those 
who  are  overweight. 

Taking  time  to  warm  up  and 
stretch  before  exercise  is  generally 
recommended  as  a  way  of 
reducing  risk  of  injury,  with  post- 
exercise  stretching  to  prevent 
muscle  stiffness.  However,  this  is 
controversial.  A  recent  review7 
found  that  stretching  before  or 
after  exercise  does  not  protect 
against  muscle  soreness  and  that 
stretching  before  exercise  does  not 
confer  any  practically  useful 
reduction  in  risk  of  injury. 

Indeed,  the  authors  calculated 
that  the  average  person  would 
need  to  stretch  for  at  least  23  years 
to  prevent  one  injury! 

A  person  recovering  from  an 
injury  may  use  elasticated  supports 
during  exercise  as  a  protective 
measure  to  help  avoid  recurrence. 
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Actionplan 


1 .  In  your  practice  workbook 
draw  a  table  identifying  the 
differences  between  sprains  and 
strains.  Include  the  structures 
involved,  symptoms  and 
treatment. 

2.  What  elastic  bandage  do  you 
recommend?  What  w  idth  is 
needed  for  each  site  of  injury? 
How  should  it  be  applied?  .Make 
sure  your  assistants  know  this. 

3.  How  do  you  feel  about  the 
use  of  elasticated  tubular 
bandage  for  sprains  and  strains? 
Are  they  as  effective  as  an 
elasticated  bandage?  How  good 
are  crepe  bandages  compared 
with  the  proprietary  Elastocrepe 
(or  similar)?  Can  you  find  any 
evidence  to  support  your  views? 

4.  Can  you  find  any  evidence 
for  the  statement  referring  to 
NSAIDs  that  "regular  dosing  is 
needed  for  anti-inflammatory 
effects'1.  How  long  must  the 
patient  take  NSAIDs  for  these 
effects  to  become  established? 

5.  Make  sure  that  your  counter 
staff  know  when  it  is 
appropriate  to  use  rubefacients 
and  hot  baths. 

6.  What  mechanism  is 
postulated  for  the  action  of 
rubefacients? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  December  7  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  November  2  and  16  issues. 
These  will  cover: 

•  Osteoarthritis  part  2  (1252)    •  Sprains  and  strains  (1253)    •  Rosacea  (1254). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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NICE  advises 
on  diabetes 


u 


Low-dose  TCAs 
still  effective 


The  National  Institute  for  Clinical 
Excellence  has  issued  guidelines 
on  the  management  of  blood 
pressure  and  blood  lipid  levels  in 
people  with  type  2  diabetes. 

These  guidelines,  the  fourth 
and  last  in  the  series,  look  at  the 
role  of  blood  pressure  and  lipids 
in  limiting  or  preventing 
complications  of  diabetes. 

To  reduce  the  risk  of  associated 
cardiovascular  disease  NICE 
recommends  that  people  with 
type  2  diabetes: 
#  who  do  not  have  manifest 
ev  idence  of  cardiovascular  disease 


Relifex  dispersible 

Meda  Pharmaceuticals  has  added 
a  500mg  dispersible  tablet  to  the 
Relifex  (nabumetone)  range. 

The  tablets,  which  are  licensed 
for  the  treatment  of  osteoarthritis 
and  rheumatoid  arthritis,  should 
be  stirred  into  a  glass  of  water 
and  then  swallowed  immediately. 
The  solution  is  peppermint  and 
vanilla  flavoured. 

Price:  £3.09  (10s),  £18.53  (60s)  

Pack  size:  10s  and  60s 

Pip  code:  289-9961  (10s),  289-9953(60s) 

Meda  Pharmaceuticals 

Tel:  01332  638033. 

Efexor  SmPC 
update 

Wyeth  has  updated  the  Summary 
of  Product  Characteristics  for 


should  have  their  heart  disease 

risk  estimated  annually 

O  have  their  blood  pressure  taken 

at  least  once  a  year 

%  have  their  blood  lipid  levels 

cheeked  once  a  year. 

Those  with  high  blood  pressure 
or  lipid  levels  should  initially  be 
offered  advice  on  lifestyle  changes 
such  as  diet  and  exercise  to  help 
reduce  these  levels.  The 
guidelines  also  recommend  what 
medication  should  be  used  if 
necessary. 

For  more  information:  

www.nice.org.uk 

Guidance  on 
blood  pressure 
measurement 
aims  to  prevent 
gg«  diabetic 
iggH  complications, 
'  ''wk$t£'  i  especially 
J^^^^KC    those  with 
IsbmJIP':    type  2  diabetes 


Efexor  (venlafaxine)  to  include 
new  undesirable  effects. 

Ataxia  (a  loss  of  the  power  of 
muscular  co-ordination)  and 
disorders  of  balance  are  now 
listed  as  rare  neurological 
disorders,  along  with  speech 
disorders  including  dysarthria 
(disturbance  of  articulation  due  to 
emotional  stress  or  paralysis). 


Wyeth 

Tel:  01628  604377. 

Roche's  flu  drug 
launch  on  hold 

Roche  will  not  officially  launch  its 
influenza  drug,  Tamiflu 
(oseltamivir),  until  the  National 
Institute  for  Clinical  Excellence 
has  published  its  appraisal  of  flu 


Treating  depression  in  adults  w  ith 
low-dose  tricyclic  antidepressants 
is  justified,  according  to  a  study  in 
the  BMJ. 

The  systematic  review  of  41 
randomised  trials,  involving  more 
than  2,500  patients,  compared 
low-dose  tricyclics  with  standard 
doses  or  placebo.  Low  doses  were 
defined  as  less  than  lOOmg  daily 
of  imipramine,  amitriptyline, 
clomipramine,  desipramine, 
doxepin,  dothiepin,  trimipramine, 
or  lofepramine.  Standard  doses 
were  more  than  lOOmg  daily. 

Low-dose  tricyclics  were  1.65 
and  1.47  times  more  likely  than 
placebo  to  bring  about  a  response 
at  four  weeks  and  6-8  weeks 
respectively.  Standard  doses  failed 
to  bring  about  a  greater  response 
but  led  to  a  higher  rate  of 
dropouts  due  to  side  effects. 


drugs  later  this  month. 

However,  prescribing 
information  for  Tamiflu  is  now 
available  in  November's  issue  of 
MIMS  and  from  the  electronic 
Medicines  Compendium  (eMC). 

NICE'S  appraisal  is  looking  at 
the  clinical  and  cost  effectiveness 
of  amantadine,  oseltamivir  and 
zanamivir  for  influenza. 

Tamiflu,  which  is  indicated  both 
for  the  treatment  and  prevention 
of  influenza,  will  be  initially 
available  as  75mg  capsules,  with 
a  suspension  (12mg  per  ml)  due 
later.  Adults  and  children  aged 
one  year  or  older  who  present 
with  symptoms  of  influenza,  when 
the  virus  is  circulating  in  the 
community  should  commence 
treatment  within  two  days  of  the 
onset  of  symptoms. 


This  studx  i-  hallenges  the 
widely  held  view  that  the 
prescribing  of  low-dose  tricyclics 
leads  to  the  under  treatment  of 
depression  in  primary  care  or 
psychiatric  settings,  despite  there 
being  a  lack  of  evidence  that  lower 
doses  are  not  effective. 

However,  further  studies  are 
required  to  establish  the  minimum 
effective  dosage  and  ranges, 
conclude  the  authors. 

Despite  the  growing  popularity 
of  selective  serotonin  re-uptake 
inhibitors  there  was  a  40  per  cent 
increase  in  prescriptions  for 
tricyclics  for  patients  starting 
treatment  between  1991  and  1996 
in  the  UK.  In  the  USA  there  are 
still  more  prescriptions  for 
tricyclics  than  SSRIs. 

For  more  information:  

www.bmj.  com 


The  dose  is  75mg  twice  daily 
for  five  days  for  adults  and 
children  over  13  years.  For 
children  one  to  12  years  the  dose 
depends  on  bodyweight. 

To  prevent  influenza  following 
close  contact  with  an  infected 
individual,  when  the  virus  is 
circulating  in  the  community,  the 
dose  for  adults  and  adolescents 
over  13  years  is  75mg  once  daily 
for  at  least  seven  days. 

During  an  epidemic  treatment 
can  last  for  up  to  six  weeks.  Side 
effects  include  nausea,  vomiting, 
bronchitis,  dizziness,  fatigue, 
headache  and  insomnia. 


Pack  size:  10  capsules 
Pip  code:  289-5795 
Roche  Products 
Tel:  01707  366000. 
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Orange  flavoured  Cuprofen 
launch  is  child's  play 


SSL  International  is  expanding  the 
Cuprofen  range  with  the  launch  of  a 
pharmacy-only  children's  medicine. 

Cuprofen  for  Children  is  an 
ibuprofen  suspension  (100mg  per 
5ml)  with  an  orange  flavoured, 


colour  and  sugar  free  formulation. 

The  product  is  suitable  for  babies 
and  children  from  the  age  of  six 
month's  upwards. 

It  is  formulated  for  the  relief  of 
mild  to  moderate  pain  such  as 

headache,  sore  throat, 
earache,  teething  pain, 
toothache,  minor 
aches  and  sprains, 
plus  cold  and  flu 
symptoms. 

The  launch  will  be 
supported  by  point  of 
sale  material  including 
a  strut  card  and  shelf- 
edger. 

A  larger  150ml  size 
(£3.89)  will  also  be 
available  from  mid 
December. 
Price:  £2.85 
Pack  size:  100ml 
Pip  code:  289-3428 
SSL  International  pic 
Tel:  0161-654  3000. 
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V  Lemsip  predicts  that  sales  of  maximum  strength  products  over  the  next  four 
weeks  will  be  26%  greater  than  the  same  period  last  year. 

V  £ 3. Sm  Lemsip  TV  campaign  starts  this  week  ■  make  sure  you're  ready  for  the 
consumer  demand! 

Commentary 

Lemsip  predicts  that  cold  &  flu  sales  will  increase  over  the  coming  weeks  as  we  enter  the 
main  seasonal  peak.  As  the  nights  start  to  draw  in  and  the  weather  turns  colder  it  is  expected 
that  the  incidence  of  colds  and  tlu  will  increase.  You  should  ensure  your  shelves  are  replenished 
with  stock  and  that  you  merchandise  your  fixture  so  it  is  easy  for  consumers  to  find  their 
preferred  brand.  The  new  Lemsip  Cold  +  Flu  Max  Strength  Direct  Lemon  TV  advert  starts  this 
week  and  the  new  Lemsip  Max  Strength  Sinus  Relief  Capsules  TV  advert  starts  next  week. 
To  ensure  maximum  sales  uplift  from  the  Lemsip  advertising  make  sure  these  products  are 
prominently  displayed  in-store.  Lemsip  are  also  sponsoring  Lemsip  National  Flu  Week  due 
to  commence  on  the  18th  November  -  so  listen  out  for  our  cold  and  flu  expert 
Mike  Stillings  on  the  radio. 


ISER 


Nurofen  singles 
out  kids  medicine 


Crookes  Healthcare  is  aiming  to 
drive  growth  in  the  paediatric 
medicines  category  with  the 
launch  of  Nurofen  for  Children  in 
GSL  sachets. 

Nurofen  for  Children  Singles 
sachets  contain  100ml/5ml  of 
orange  flavoured  ibuprofen 
suspension  which  is  sugar  and 
colour  free.  The  handy  sized 
sachets  are  ideal  for  keeping  in  a 
handbag,  in  the  car  or  in  holiday 
medicine  kits.  They  are  used  by 
simply  tearing  off  the  top  end  of  the 
sachet  and  pouring  onto  the  spoon 
provided. 

©  Nurofen  for  Children  ibuprofen 
suspension  in  bottles  (P)  is  now 
available  with  an  easy  dosing 
plastic  syringe  which  enables 
parents  to  take  the  right  amount  of 
medicine  directly  from  the  bottle 
and  get  it  straight  into  the  child's 
mouth  without  any  mess. 

The  syringe  is  designed  to  make 
it  much  easier  to  get  children  to 
take  medicine  than  by  using  a 
conventional  spoon  -  especially 
during  the  night  when  the  child  may 
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be  drowsy.  The  Nurofen  for 
Children  range  is  designed  to  help 
relieve  the  pain  and  fever  caused 
by  a  wide  range  of  childhood 
ailments. 

Price:  singles  £2.79  for  8,  £4.99  for  16; 
suspension/syringe  £3.49  for  100ml, 
£4.59  for  150ml  

Pip  code:  singles  8s  287-551 6,  1 6s  287- 
5524;  suspension/syringe  100ml  289- 
1737,  150ml  289-1752 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


Hospital  adds  weight  to 
complementary  medicines 


The  Royal  London  Homoeopathic 
Hospital  (RLHH)  is  launching  its 
own  range  of  complementary  and 
alternative  medicine  products. 

The  evidence-based  range  has 
been  developed  with  the  backing 
and  expertise  of  the  hospital. 

The  RLHH  is  the  oldest 
homoeopathic  hospital  in  the  world 
(founded  in  1849)  and  is  an  NHS 
centre  for  complementary  and 
alternative  medicine. 

The  range  comprises  1 1 
herbal  products  including 
feverfew  and  saw  palmetto  plus 
five  nutritional  supplements  such 
as  Bone  Formula  (calcium, 
magnesium  and  vitamin  D)  and 


Joint  Formula  (glucosamine). 

There  are  also  10  essential  oils 
including  antiseptic  eucalyptus  and 
refreshing  bergamot. 

Peter  Fisher,  director  of  research 
at  the  RLHH  and  homoeopathic 
physician  to  the  Queen,  says:  "The 
new  range  offers  people  a  safe  and 
credible  option  when  choosing 
complementary  medicine  products." 

They  are  available  for  sale 
through  pharmacies. 
Price:  from  £3.95  for  rosemary 
essential  oil  to  £17.50  for  Nutritional 
Foundation  Formula  (60  tablets). 
The  Royal  London  Homoeopathic 
Hospital  International  Ltd 
Tel:  0208  5474166. 


Kalms'  New  Year  campaign 


G  R  Lane  Health  Products  will 
support  the  Kalms  natural  sedative 
brand  with  a  £1 .4  million  post- 
Christmas  TV  advertising  campaign. 

The  four-month  campaign  is 
scheduled  to  run  from  December 
27  and  will  appear  on  GMTV, 
Channel  5  and  satellite  stations 


including  Sky  One  and  E4. 

The  company  says  advertising  at 
this  time  of  year  is  key  for  the 
brand  as  demand  increases  after 
Christmas  and  during  early  spring. 

For  more  information:  

G  R  Lane  Health  Products  Ltd 
Tel:  01452  507458. 
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The  Convenient  New  Accu-Chek  Compact 

Diabetes  care  has  evolved 


■  \.:fO 


Accu-Chek  compact 

Virtually  Pain-free  Testing  the  convenient  way 

New  Accu-Chek  Compact  is  our  most  convenient  system  ever.  Inside  the  Accu-Chek  Compact  meter  is  a  unique 
built-in  17-strip  drum  that  eliminates  the  need  to  carry  separate  strips.  Whatever  your  customers  are  doing,  new 
Accu-Chek  Compact  will  be  ready  when  they  are.  The  Accu-Chek  Compact  System  gives  them  everything  they 
need  to  start  testing  straight  away  Virtually  Pain-free  Testing  has  never  been  more  convenient. 

•  First  ever  system  with  built-in  17-strip  drum 

•  Automatic  coding  -  no  need  for  calibration  chips 

•  Accurate  results  in  just  15  seconds 


Accu-Chek 

COMMITMENT 


•  100%  no  quibble  lifetime  guarantee 

•  Virtually  Pain-free  Testing 

•  Free  batteries  and  quality  control 
solutions  for  life 

•  Free  blood  glucose  system  helpline 

•  Simple  to  use 

•  Everything  you  need  to  get  started 
straight  away 


Clean,  modern  design,  with  flip  up 
screen  guard  and  large  clear  display 

For  more  information  please  call  the  Accu-Chek 
Customer  Careline  on  0800  701000  (UK) 

or  1  800  709600  (Ireland)  or  visit  our  website  www.accu-chek.co.uk 


Roche 


ACCU-CHEK  is  a  trademark  of  a  member  of  the  Roche  Group 
S  2002  Roche  Diagnostics 

Roche  Diagnostics  Ltd.,  Lewes,  East  Sussex  BN7  1LG 
www.accu-chek.co.uk 


Accu-Chek 

Live  life.  The  way  you  want. 


^  Marfcelwaich, 


Frorttshop 


Durex  makes  sex 
last  with  Performa 

A  new  Durex  condom  designed  for  longer  lasting  lovemaking  has  been 
introduced  on  trial  in  Boots  and  Superdrug  and  will  be  available  to 
independent  pharmacies  from  early  2003. 

Durex  Performa  has  been  successfully  sold  via 
the  internet  for  the  last  three  months  with  more 
than  18,000  condoms  reported  to  have  been  sold 
during  this  period. 

The  condom  contains  a  small  amount  of 
benzocaine  in  the  teat  to  temporarily  reduce 
sensation  in  the  penis  and  therefore  delay  the 

onset  of  ejaculation  and  prolong 
lovemaking. 

The  condoms  are 
available  in  packs  of 
three  or  12. 


Price:  three-pack  £3.29, 
12-pack  £9.99  

SSL  International  pic 
Tel:  0161  654  3000. 


Cough,  cold  &  flu 
FORECAST 


•  Cities  on  Pre-Alert 
Cities  on  Advisory 


KEY  FACTS  sf^SBt^ 

•  London,  ^fSjmEi 
Bristol  and 

Norwich  are  on  Pre-Alert  status 
for  the  second  week  in  a  row. 

•  The  average  UK  incidence  of 
colds,  flu  and  respiratory  disease  is 
up  30%  on  this  time  last  year. 

•  The  incidence  of  coughs  is  up 
almost  40%  on  this  time  last  year. 

Information  updated  weekly  by  SOI 


SPONSORED  BY 
BENYLIN 


•02-03  —01-02 

sLow  forecast  --'^-.'Medium  forecast   "   High  forecast 
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Lactacyd 


Cleansing  tissues  are 
now  larger  and  softer 


GlaxoSmithKline  is  relaunching 
Lactacyd  Femina  Soft  Cleansing 
Tissues  with  the  aim  of  developing 
the  wipes  category  of  the  feminine 
care  market. 

The  individually  wrapped  tissues 
are  larger,  thicker  and  softer  than 
before  for  ease  of  use. 

The  tissues  have  a  lactic  acid 
formulation  to  help  maintain  a 
normal  pH  balance.  They  are 


designed  to  help  protect  against 
sources  of  irritation  as  well  as 
refreshing  the  external  vaginal  area. 

An  eye-catching  larger  pack  is 
being  introduced  to  help  attract 
consumers  into  this  category. 

Price:  £2.49  

Pack  size:  10  tissues 
Pip  code:  271-5233 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Heavy  metal  for  Christmas 


Collection  2000  is  introducing  a 
range  of  metallic  lip  and  nail 
products  especially  for  Christmas. 

The  Metallic  Babe  collection 
includes  True  Glossy  Crystal 
Lipstick  in  six  glistening  shades  - 
Mink  Shimmer,  Platinum 
Shimmer,  Pink  Diamond, 
Amethyst  Sparkle,  Pure  Gold  and 
Garnet  Sparkle. 

The  lipsticks  can  be  teamed 
with  their  corresponding  Alloy  Nail 
Polish  shades  for  a  co-ordinated 
look.  The  nail  polish  contains 
aluminium  to  help  create  a  hi- 
shine  metallic  finish. 
Price:  lipstick  £1.89,  nail  polish  £2.49 


Collection  2000  Ltd 
Tel:  01695  727317. 


Sniff  out  a  new  Addiction 


Addiction  fragrance  for  men  is 
being  relaunched  by  Conquest 
Personal  Care  which  bought  the 
brand  from  Lever  Faberge  last 
February. 

The  range  comprises  three  bold 
variants  -  Wild,  Fire  and  Rush.  Wild 
is  the  relaunched  Wild  Ginger  and 
Fire  is  the  relaunched  Spice  Fire. 


Rush  is  a  new  fragrance  with  top 
notes  of  mandarin  and  rosemary,  a 
heart  of  oriental  cedar  and  a  warm, 
woody  amber  base. 
Price:  body  spray  and  body  wash 
£2.95,  edt  50ml  £6.95,  edt  100ml 

£12.50  

Conquest  Personal  Care 
Tel:  077368  80855. 
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growing 


Nizatidine 


Omeprazole 
Capsules 


Omeprazole\T0mg 
Capsules 


Cetirizine  Dihydrochloride 
Tablets  EEJJin 


Our  aim  is  to  launch  26  new 
generic  medicines  in  two  years. 


We  are  dedicated  to  providing  you  with  a 
comprehensive  range  of  generic  medicines  all  under 
one  roof.  So  we  continue  to  grow  our  extensive 
family  with  more  and  more  new  products. 

We  never  stand  still;  it  is  a  fundamental  part  of  what 
we  call  'accessible  medicine'. 

To  find  out  more  about  how  accessible  medicine 
benefits  you  and  your  customers,  please  visit  our 
website  www.accessiblemedicine.co.uk,  or  call  us  on 
01271  311  200. 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 


®  ALPHARMA 

Making  medicine  accessible 


Frontshop 


Stick  'em  up! 

Novartis  Consumer  Health  is 
running  a  pharmacy  trade  offer  for 
Lypsyl  throughout  December. 
Pharmacies  can  purchase  two 
display  units  and  get  one  free. 
The  units  contain  36  assorted 
flavoured  Lypsyl  lip  balms 
(Original,  Strawbern/,  Peach, 
Cherry,  Mint  and  Lemon). 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  218111. 

Indoor  allergy 
campaign 

Pfizer  Consumer  Healthcare  has 
launched  a  Benadryl  educational 
campaign  to  coincide  with 
National  Indoor  Allergy  Week 
(November  1 1  -1 7).  A  radio 
campaign  aims  to  help  sufferers 
consider  their  symptoms  and 
seek  GP  or  pharmacist  advice. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


City  chic 


A  new  line  of  Austin  Reed 
branded  prestige  fragrances  is 
being  launched.  Available  to 
pharmacies  from  January,  Austin 
Reed  for  Men  eau  de  toilette 
100ml  will  retail  at  £35.00  and 
Austin  Reed  for  Women  eau  de 
parfum  will  be  £39.00.  Body  care 
products  will  also  be  available. 

For  further  information:  

Fragrance  Factory  Ltd 
Tel:  08457  697  072. 

Alida  display 

Alida  Beauty  Products  has 
introduced  a  special 
merchandiser  to  display  the  Alida 
Silkymit  hair  removal  products. 
The  unit  contains  12  x  Facial  hair 
remover,  12  x  Silkymit  for  legs 
and  6  x  Silkymit  three-in-one 
lotion  (for  the  price  of  three).  The 
trade  price  is  £32.40  (retail  value 
£68.70). 

For  more  information:  

Alida  Beauty  Products 
Tel:  01256  320111. 

Distribution 
changes 

Farillon  is  no  longer  the  distributor 
for  Wallace,  Savoy,  Norma  and 
Neo  Laboratories  products. 
Enquiries  about  Wallace 
Manufacturing  Chemists,  Savoy 
Laboratories  and  Norma 
Chemicals  should  be  made 
directly  to  these  companies  (Tel: 
01235  538  700).  Neo  Laboratories 
enquiries  should  be  made  on 
0151  549  1255. 


Cold  sore  advice 
on  the  web 


cold  sore 
information 
bureau 


Zovirax  cuts  healing  time  by  up  to  half., 


The  Cold  Sore  Information 
Bureau  has  launched  a  website 
sponsored  by  Zovirax. 

The  interactive  site  provides 
information  on  cold  sore  triggers, 
prevention  and  treatment.  It 
also  features  frequently  asked 
questions  and  general  lifestyle 
advice. 


Visitors  can  participate  in  a 
personalised  survey  to  build  a 
profile  of  their  individual  cold  sore 
condition. 

The  site  links  through  to  a 
dedicated  micro-site  for  Zovirax 
product  information  and  advice. 

For  more  information:  

www.csib.co.uk 


Olbas  in  new  campaign 


GR  Lane  Health  Products  is 
investing  £2  million  in  a  five  month 
advertising  campaign  to  back  the 
Olbas  range. 

On  TV  from  November  1 1 , 
the  campaign  includes  separate 
commercials  for  the  Olbas 

Seasonal 
gifts  from 
the  RHS 

Bronnley  has  teamed  up  with  The 
Royal  Horticultural  Society  and 
Laurence  Llewelyn-Bowen  to  create 
a  selection  of  Christmas  gifts. 

The  RHS  gift  sets  contain 
traditional  ingredients  used  for 
revitalising,  healing  and  relaxing. 

One  set  contains  250ml  sizes  of 
Hollyhock  Body  Balm  and 
Anemone  Shower  Gel  (£13.95). 
Another  combines  Rock  Rose  Soap 
(2x1  OOg)  and  250ml  Nasturtium 
Bath  Relaxant  (£12.95). 

The  Laurence  Llewelyn-Bowen 
gift  set  combines  a  100ml  room 
and  body  spray  with  a  perfumed 
candle  and  fragrant  sachet. 

For  more  information:  

H  Bronnley  &  Co  Ltd 
Tel:  01280  702291. 


range  and  Olbas  Vapour  Rub. 
The  advertising  will  appear 
on  GMTV,  Channel  5  and 
Satellite. 

For  more  information: 


GR  Lane  Health  Products  Ltd 
Tel:  01452  507458. 


Nutritional 
solutions  for 
individual 
goals 

A  range  of  'solution  orientated' 
nutritional  supplements  designed 
to  address  key  consumer  health 
goals  is  being  launched 
into  pharmacies. 

The  WelWEver  range  has 
initially  been  introduced 
through  Waitrose  stores. 

The  nine-strong  product 
line-up  includes  Digestion 
Support  containing  digestive 
enzymes,  friendly  flora  and 
green  barley  and  Stress 
Support  containing 
complete  minerals,  vitamin 
B  complex  and  blackcurrant 
seed  oil. 

Other  products  in  the  range 
are  Healthy  Joints  &  Bones, 
Lifestyle  Support,  Urban  Lifestyle 
Support,  Energy  Foundation, 
Structural  Support,  High 
Performance  and  Optimum 
Balance. 

As  an  introductory  offer, 
pharmacies  will  receive  one 
pack  free  with  every  five  packs 
ordered  (this  can  be  mixed) 
until  February  28,  2003. 
Price:  from  £38.50  for  Energy 
Foundation  to  £58.75  for  High 

Performance  

WelWEver 

Tel:  0208  789  4362. 


TVnext  week 


Accu-Chek  Compact:  C4 


Clearasil:  All  areas  except  GMTV 
Covonia:  G,  C5,  GMTV,  Sat 
Macleans  40+:  Sat 


Macleans  Ice  Whitening:  All  areas  except  U,  CTV 
Olbas:  C5,  GMTV,  Sat 


Sensodyne  Total  Care:  All  areas  except  U.CTV 
Seven  Seas  NeutraTaste:  B,  G,  Y,  A,  W,  M,  TT 


Seven  Seas  Pure  Cod  Liver  Oil:  C4 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U.CTV,  C4,  C5 
Zantac:  All  areas  except  U,  CTV,  GMTV 
Zovirax:  All  areas  except  U,  CTV,  GMTV 

PharmaSite  for  next  week:  Ultra  Chloraseptic,  Lancashire  region, 
rest  Sudafed  -  Window,  Sudafed  -  In-store,  Zovirax  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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LAUNCHING  THE  FIRST  GENERIC 

Morphine  Sulphate  SR  Tablets 


4 


Treatment  for  severe  pain 

that  works  around  the  clock. 

Available  in  10mg,  30mg,  60mg  and 
100mg  strengths. 


PRESCRIBER  INFORMATION:  Trade  Name  of  the  Medicinal  Product 

Filnarine  SR  10  mg  tablets.  (Morphine  Sulphate  SR  10  mg  tablets) 
Filnarine  SR  30  mg  tablets.  (Morphine  Sulphate  SR  30  mg  tablets). 
Filnarine  SR  60  mg  tablets.  (Morphine  Sulphate  SR  60  mg  tablets). 
Filnarine  SR  100  mg  tablets.  (Morphine  Sulphate  SR  100  mg  tablets). 
Therapeutic  Indications:  Treatment  of  severe  pain,  particularly  cancer 
pain  and  post-operative  pain.  Dosage:  Morphine  sulphate  SR  tablets 
should  be  used  at  12-hourly  intervals.  The  dosage  is  dependent  upon  the 
seventy  of  the  pain,  the  patient's  age  and  previous  history  of  analgesic 
requirements.  For  initiation  of  dosage,  and  dosage  in  special  patient 
populations  and  in  post  operative  pain,  please  refer  to  the  Summary  of 
Product  Characteristics.  Contraindications:  Hypersensitivity  to  morphine 
or  to  any  of  the  excipients.  Children  under  6  years  of  age.  Respiratory 
depression.  Airway  obstruction  caused  by  mucus.  Obstructive  airways 
disease.  Convulsive  disorders.  Head  injury.  Raised  intracranial  pressure. 
Paralytic  ileus.  "Acute  abdomen".  Delayed  gastric  emptying.  Acute  hepatic 
disease.  Post-operative  after  biliary  surgery.  24  hours  before  cordotomy. 
Concurrent  administration  of  monoamine  oxidase  inhibitors  or  within 
weeks  of  discontinuation  of  their  use.  Concomitant  use  of  morphine 
agonists/antagonists  Agitation  states  in  patients  affected  by  alcohol  or 


hypnotics.  Special  Warnings  and  Precautions  for  use:  Use  with  caution 
in  opiate-dependent  patients  and  in  patients  with  hypotension  with 
hypovolaemia,  disorders  of  consciousness,  diseases  of  the  biliary  tract, 
biliary  or  urinary  colic,  pancreatitis,  obstructive  and  inflammatory  bowel 
disorders,  prostatic  hypertrophy  and  adrenocortical  insufficiency.  Pre- 
operative administration  of  morphine  sulphate  SR  tablets  is  not 
recommended.  A  reduction  in  dosage  may  be  advisable  in  the  elderly,  in 
hypothyroidism  and  in  patients  with  significantly  impaired  renal  or  hepatic 
function  Interactions  with  other  Medicinal  Products  and  other  forms  ot 
Interaction:  Morphine  potentiates  the  effect  of  tranquillisers,  anaesthetics, 
hypnotics,  sedatives,  alcohol,  muscle  relaxants  and  antihypertensives. 
Cimetidine  inhibits  the  metabolism  of  morphine,  although  the  clinical 
relevance  is  unknown.  Monoamine  oxidase  inhibitors  are  known  to  interact 
with  narcotic  analgesics  producing  CNS  excitation  or  depression  with 
hyper-  or  hypotensive  crisis.  Rifampicm  induces  the  metabolism  of  orally 
administered  morphine  to  a  high  degree  and  therefore  higher  doses  may 
be  needed.  Clomipramine  and  amitriptyline  increase  the  analgesic  effects 
of  morphine,  which  may  partly  be  due  to  an  increased  bioavailability.  An 
adjustment  of  the  dose  may  be  necessary.  Combination  with  morphine 
agonists/antagonists  (buprenorphine,  nalbuphine,  pentazocine)  is 


contraindicated  because  there  is  reduction  of  the  analgesic  effect  by 
competitive  blocking  of  the  receptors,  with  a  risk  of  occurrence  of  a 
withdrawal  syndrome.  Undesirable  Effects:  Common  (1-10%);  Miosis, 
nausea,  vomiting,  constipation  and  drowsiness.  Uncommon  (0.1-1%):  Dry 
mouth,  sweating,  vertigo,  headache,  disorientation,  agitation,  sedation, 
facial  flushing,  mood  changes,  palpitations,  hallucinations,  respiratory 
depression,  bronchospasm,  colic,  urinary  retention  and  biliary  or  ureteric 
spasm.  Rare  (0.01-0.1%):  Blurred  vision,  raised  intracranial  pressure, 
insomnia,  anaphylactic  and  anaphylactoid  reactions,  reduction  in  blood 
pressure,  bradycardia,  tachycardia,  chill,  general  asthenia  up  to  syncope 
and  asthma  attacks  in  susceptible  patients.  Morphine  has  histamine- 
releasing  effects,  which  may  be  responsible  in  part  for  reactions  such 
as  urticaria  and  pruntis.  Marketing  Authorisation  Holder:  Approved 
Prescription  Services  Ltd.  Marketing  Authorisation  Number: 
PL  0289/0382.  PL  0289/0383.  PL  0289/0384.  PL  0289/0385.  Legal 
Classification:  CD  (Sch.  2)  POM.  Price:  Filnarine  SR  10  mg  (morphine 
sulphate  tablets)  in  packs  of  60  =  £5.79.  Filnarine  SR  30  mg  (morphine 
sulphate  tablets)  in  packs  of  60  =  £13.89.  Filnarine  SR  60  mg  (morphine 
sulphate  tablets)  in  packs  of  60  =  £24.26.  Filnarine  SR  100  mg  (morphine 
sulphate  tablets)  in  packs  of  60  =  £42.92.  Date  of  Preparation:  April  2002 
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Genetically  speaking 

With  the  decision  about  a  long-term  reimbursement  system  for 
generics  deferred  again,  Nina  Keller-Henman  looks  at  what  may 
happen  and  the  impact  of  a  possible  loss  of  income  for  pharmacists 


It  has  been  an  interesting  few  weeks  in 
the  world  of  generics.  In  the  absence  of 
any  decision  about  a  new  long-term 
reimbursement  system,  health  minister 
Lord  Hunt  announced  the  proposed 
continuation  of  the  maximum  tariff 
scheme  for  generics. 

This  decision  caused  surprise  in  at 
least  some  parts  of  the  industry,  as  the 
introduction  of  a  reference-based 
scheme  was  widely  expected. 

The  reaction,  however,  appeared 
largely  positive.  Richard  Daniell, 
IVAX's  head  of  generic  marketing,  says 
the  last  thing  the  Department  of  Health 
wants  to  be  doing  is  to  hurriedly  put  in 
place  a  scheme  that  does  not  work. 

Then  there  were  two  court  rulings 
regarding  Losec  and  a  victory  each  for 
the  generics  industry  (in  the  UK)  and 
AstraZeneca  (in  the  USA). 

And  finally,  Regent-GM  let  it  be 
known  it  will  pull  out  of  manufacturing 
in  the  UK  by  the  end  of  the  year 
(C&D,  November  2,  plO).  Ahuge 
question  mark  seems  to  hang  over  the 
UK  as  a  viable  place  for  manufacture. 

"It  is  a  sad  but  inevitable  consequence 
of  the  constant  pressure  from 
policymakers  to  lower  prices  that 
manufacturing  in  the  UK  has  ceased  to 
be  an  option  for  independent  generics 
companies,"  says  Regent's  chairman, 
Gerald  Malone. 

Colin  Darroch,  managing  director  of 
Neolab  Ltd,  is  not  surprised.  "The  rise 
of  product  development  and  production 
from  India,  Eastern  Europe  and  now  the 
emerging  Chinese  and  Korean  countries 
is  bound  to  have  an  effect  on  companies 
whose  sole  production  is  based  in 
central  Europe.  The  generic  market  in 
the  UK  is  one  of  the  most  competitive. 
It  is  therefore  critical  to  have  developed  a 
partner  in  one  of  the  emerging  countries 
if  you  are  to  compete  in  the  f  uture." 

It  is  for  that  reason  that  Neolab  has 
established  a  business  partnership  with 
Cipla  based  in  Mumbia,  India. 

"Europe's  biggest  mistake  was  to 
write  off  India  in  the  way  it  did,"  says 
Peter  Ballard,  Genus's  sales  and 
marketing  director. 

He  also  warns  of  potential  product 


shortages,  particularly  for  penicillins,  for 
which  the  market  price  is  reportedly 
about  half  of  the  cost  of  manufacture. 

"Prices  are  still  on  a  downw  arc!  curve. 
We  at  Genus  are  now  only  in  products 
that  are  more  predictable." 

The  result  -  fewer  generic  firms  are 
supplying  the  unprofitable  lines,  while 
brand  manufacturers  have  also  scaled 
down  production. 

John  Bcighton,  chairman  of  the 
British  Generic  Manufacturers' 
Association  and  general  manager  of 
APS  Berk,  agrees  that  "the  UK  is  a 
tough  place  in  terms  of  generics  -  it's  a 
very  well  developed  market  and  you  have 
to  be  particularly  strong  to  survive." 

He  adds  that  it  is  a  readily  accepted 
opinion  that  there  is  likely  to  be  more 
consolidation.  In  Mr  Beighton's  view  it 
would  come  as  no  surprise  to  anybody  if 
the  big  generic  houses,  such  as  APS's 
parent  company  Teva,  gradually  picked 
up  others.  And  he  is  not  just  talking 
about  the  smallest  ones. 

"Generics  is  increasingly  a 
commodity  business,  certainly  in  the 


"A  pharmacy  cannot 
manage  as  a  business 
on  dispensing  fees  alone" 


UK,  which  means  you  primarily  sell  on 
price  and  therefore  the  cost  of  goods  - 
the  lowest  cost  to  be  competitive  -  is 
paramount,"  explains  Ray  Myers,  APS 
Berk's  director  of  strategy  development. 

And  Mr  Daniell  insists  that  "generics 
firms  need  to  have  a  hard  look  at  their 
portfolio  and  efficiency". 

Big  batches,  low  overheads  and  huge 
volumes  of  tablets  being  made  and 
packaged  in  'centres  of  excellence' 
appear  to  be  the  order  of  the  day. 

Many  people  believe  that  future 
success  for  the  industry  lies  in  niche 
products  and  more  complex  molecules 
that  are  harder  to  bring  to  the  market. 
There  also  seems  to  be  an  increasing 
trend  towards  backwards  integration,  ie 
generic  manufacturers  producing  the 
finished  product  and  the  active 
pharmaceutical  ingredient  (API)  in  it. 

"I  have  to  be  brutally  honest,  unless 
companies  are  backward  integrated  in 
this  way  they  are  going  to  struggle," 
predicts  Mr  Beighton. 

It's  not  all  doom  and  gloom,  however. 
Next  year  will  see  some  important 
products  coming  off  patent  (see  lable)  - 
particularly  Zocor  (simvastatin),  with  a 
current  market  value  of  £258  million. 

The  deliberations  about  a  new 
reimbursement  system  have  dominated 


Automatisation 
is  the  name  of 
the  game  for 
generic 

manufacturers: 
tablets  are  filled 
into  blister 
packs  and 
quality  checked. 
Any  tablets 
not  meeting 
the  required 
standard  are 
taken  out  of 
the  loop  at 
this  point 


Continued  on  page  36  ► 
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Be  Proud  Of 

ONLY  one  generic  company 
has  consistently  been  first 
to  add  the  most  important 
products  to  its  ever  growing 
high  quality  range. 

Only  one  is  part  of  a 
pharmaceutical  group  that 
has  been  in  continuous  activity 
for  300  years. 

Only  one  is  now  the  largest 
generic  company  in  the  UK. 

And  only  one  is  committed 
to  staying  number  one  by 
being  your  first  choice. 

There  are  many  generic 
companies,  but  there  is  only 
one  Generics  [UK]. 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


MERCK     Generics  [UK]  Ltd  •  Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  1AG 
generics     Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191  •  www.  generics,  uk.  com 
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Left:  John 
Beighton,  APS's 
general 
manager,  and 
Ray  Myers,  its 
director 
of  strategy 
development, 
in  the  quality 
control  lab 


the  past  year,  and  the  BGMA  believes  a 
new  system  will  not  now  be  implemented 
until  the  second  quarter  of  next  year. 

BGMA  director  Warwick  Smith  says 
generic  manufacturers  would  have 
preferred  the  maximum  tariff  not  to  be 
rolled  forward  again,  but  accepts  that 
until  a  deal  has  been  reached  with  all 
stakeholders,  the  I  )oI  I  had  little  option 
but  to  take  this  action. 

Andrew  Collier,  Alpharma's  sales  and 
marketing  director  (UK),  argues  that 
any  new  system  would  need  to  be  open 
and  transparent,  enabling  generic 
suppliers  to  run  a  stable  business  with  a 
secure  supply  of  modern  medicines. 

If,  as  many  suspect,  a  reference-based 
pricing  scheme  is  introduced,  Mr 
Collier  certainly  expects  the 
reimbursement  price  to  fall  and  the 
market  price  for  generics  to  rise  from 
levels  that  he  describes  as  "already 
unsustainable  for  certain  products". 

A  welcome  relief  for  generic 
manufacturers  then,  but  where  does  it 
leave  pharmacists? 

Paddy  Chubb,  who  is  in  charge  of 


Generic 

Value 

Month 

brand 

£m 

available 

Simvastatin 

Zocor 

258 

May 

Gabapentin 

Neurontin 

34 

February 

Felodipine 

Plendil 

22 

Jan 

Fluconazole 

Diflucan 

13 

March 

Numark's  generic  deals,  sees  the  delayed 
decision  as  a  sign  that  the  DoH  intends 
to  launch  a  new  reimbursement  system 
for  generics  as  part  of  a  wider  package. 
This  would  also  take  account  of  the 
enquiry  into  control  of  entry 
regulations,  the  progress  of  medicines 
management  pilots  and  the  new 
contract.  He  suspects  the  Government 
will  broadly  maintain  the  global  sum  at 
current  levels  (£806m)  but  is  "looking  to 
take  money  away  from  pharmacies  on 
the  generics  side  to  put  it  back  through 
medicines  management". 

Mr  Chubb  is  convinced  medicines 
management  is  nowhere  near  ready  and 
fears  some  pharmacists  will  find  their 
income  reduced,  at  least  for  a  while. 

For  Steve  Dunn,  managing  director  of 
AAH  Pharmaceuticals, "one  of  the  real 
issues  we  are  facing  is  that  of  cross 
subsidisation.  A  pharmacy  cannot 
manage  as  a  business  on  dispensing  fees 
alone.  Wholesalers  and  pharmacists  all 
need  to  make  a  profit  in  some  areas  in 
order  to  subsidise  the  unprofitable 
products  and  services  thev  provide  on 
behalf  of  the  NHS. 

"Market  forces  have  successfully 
reduced  the  price  of  generics  year  on 
year  without  third  party  interference. 

"The  risk  now  is  that  government 
control  of  pricing  will  set  prices  so  low 
that  some  generics  will  be  unprofitable 
to  distribute  and  dispense  and  thus 
generic  scripts  will  be  filled  by  branded 
products.  Furthermore,  there  will  be 


much  less  incentive  for  manufacturers  to 
pursue  genericisation." 

Meanw  hile,  the  issue  of  patient  packs 
and  the  lack  of  clear  guidance  from  the 
authorities  refuses  to  go  away.  The 
launch  of  flexible  bulk  packs,  which 
include  several  patient  information 
leaflets  and  the  Medicines  Control 
Agency's  photocopying  proposals, 
clearly  show  that  the  matter  is  very 
much  'alive  and  kicking'.  Nobody 
expects  it  to  be  resolved  quickly.  Most 
people  think  the  problem  will  be  left  to 
peter  out  as  new  products  are  generally 
not  supplied  in  bulk.  Regarding 
discrepancies  between  original  pack 
sizes  and  prescribed  quantities,  Mr 
Beighton  has  a  simple  solution  -  allow 
pharmacists  to  round  up,  eliminating 
cutting  and  snipping  at  a  stroke. 

While  reimbursement  and  patient 
packs  versus  bulk  dominated  the  UK 
scene,  data  exclusivity  was  an  equally 
important  issue  in  the  European  arena. 
Members  ot  the  European  parliament 
have  just  voted  on  Commission 
proposals  on  a  fundamental  review  of 
pharmaceutical  legislation.  Data 
exclusivity  was  a  core  issue,  with  time 
periods  in  different  member  states 
varying  between  six  and  10  years. 
Innovative  companies  would 
understandably  like  the  period  as  long  as 
possible,  ideally  10  years  across  the  EU, 
while  generic  manufacturers  see  this  as 
avoiding  competition. 

"Our  argument  will  always  be  that  the 
two  sectors  can  thrive  side  by  side  as 
long  as  the  regulatory  balance  between 
them  is  kept  fair.  We  think  it  should  be 
six  years,"  says  Mr  Beighton. 

A  compromise  formula  appears  to 
have  been  reached,  which  settles  the 
period  of  data  exclusivity  at  eight  years 
with  an  additional  two-year  ban  on 
marketing  the  product.  While  technicall\ 
still  10  years,  the  compromise  allows 
generic  firms  to  at  least  file  product 
applications  after  eight  years. 

"It's  not  ideal  but  the  industry  in 
Europe  has  given  it  its  backing,"  the 
BGMA  chairman  says. 

One  thing  is  for  sure,  there  is  never  a 
dull  moment  in  the  world  of  generics.  © 
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Voyage  of  Discovery 


The  two-year-old  Discovery  project 
has  so  far  attracted  little  publicity. 
Nina  Keller-Henman  finds  out  more 
about  it  and  branded  generics 


While  the  maximum  tariff  scheme  has 
undoubtedly  been  successful  in 
reducing  the  XI  IS  drugs  bill  (see  below), 
Jeff  Kemp,  one  of  the  founders  of  the 
Discovery  project,  suspects  that  it  has 
probably  gone  as  far  as  it  could. 

"PCTs  will  tell  you  that  there  is  not 
much  money  left  to  be  saved  beyond  the 
72  per  cent  of  generic  prescribing  - 
people  are  looking  for  other  ways,"  Mr 
Kemp  explains. 

Having  worked  closely  with  PCTs  and 
two  generic  suppliers  for  some  time, 
branded  generics  was  the  option 
Discovery  decided  to  go  for. 

In  a  nutshell,  once  a  product  comes 
off  patent,  Discovery  launches  a  brand 
based  on  the  generic,  with  the  product 
being  supplied  by  one  of  two  suppliers, 
Generics  UK  or  Genus.  Price-wise  the 
new  brand  lies  between  the  market 
price  for  the  generic  and  the 
maximum  tariff  price. 

Fake  fluoxetine  (20mg,  30  capsules) 
for  instance.  It  currently  has  an  ex- 


•  Drugs  bill  2001=  £5.8  billion 

•  Generics  account  for  18  per  cent  in 
value  and  52  per  cent  in  volume  terms 

•  Generic  prescribing  now  at  72  per 
cent  (1991:  41  per  cent) 

•  Generic  dispensing  now  at  52  per 
cent (1991:  35  percent) 

•  Average  cost  of  generic:  £3.52 

•  Average  cost  of  brand:  £17.38 

•  Estimated  NHS  saving:  £4.1  billion 

Source:  Doff Statistical  Bulletin  1991-2001 


factory  price  of  between  7()p  and  £1  but 
at  the  moment  is  reimbursed  at  £7.61 . 
By  contrast,  Oxactin,  the  brand 
launched  bv  Discovery,  is  priced  at 
£4.98. 

Discovery  currently  owns  two  such 
brands,  Oxactin  and  Fenactol  MR 
(diclofenac  sodium).  A  further  three  are 
owned  by  Genus.  Potential  launches  are 
envisaged  for  2003. 

The  company  promises  the  cheapest 
versions  of  a  particular  product  and 
dosage,  an  NHS  price  that  more  closely 
reflects  the  cost  of  manufacture  and 
prices  that  will  not  increase. 

"It  is  very  much  a  customer  driven 
initiative.  PCTs  want  cost-optimised 
medicines,"  Mr  Kemp  says,  adding  that, 
"PCTs  are  becoming  more  sophisticated 
at  influencing  what  is  being  prescribed 
as  well." 

Mr  Kemp  estimates  that  the  branded 
generics  marketed  by  Discovery  have  so 
far  saved  PCTs  between  £500,000  and 
£750,000.  The  products  are  being 
distributed  by  Healthcare  Logistics  but 
are  also  available  through  most 
wholesalers. 

Having  recorded  sales  of  just  under 
£1  million  for  its  first  year  of  trading, 
Discovery  is  currently  talking  to  other 
generic  and  brand  manufacturers  w  ith  a 
view  to  growing  the  business. 

Realising  that  the  scheme  will  not  find 
many  favours  w  ith  pharmacists,  as  it 
undoubtedly  directly  affects  their 
bottom  line,  Mr  Kemp  argues  the  end 
does  in  some  cases  justify  the  means. 

"We  are  wholly  focused  on  patient 
care  and  the  need  of  PCTs.  The  choice 


of  product  should  be  up  to  the  PCTs  - 
that's  what  the  prescribing  advisors  are 
there  for." 

Peter  Ballard,  Genus's  sales  and 
marketing  director,  is  unapologetic. 

"We  couldn't  really  fail  to  get 
involved.  It  is  such  a  strong  ethical 
argument  we  were  very  excited  about  it." 

Calling  the  current  profits  made  by 
pharmacists  from  generics  "morally 
indefensible",  Mr  Ballard  adds:  "It  is 
skimming  money  out  of  the  NHS  and 
(at  the  same  time)  there  are  patients  that 
are  not  getting  the  treatment  they 
need." 

Both  agree  that  if,  as  anticipated,  the 
Government  introduces  a  referenced- 
based  price  scheme  for  generics,  the  goal 
that  1  discovery  was  set  up  for  w  ill,  at 
least  in  parts,  have  been  achieved. 

"We'll  carry  on  going  until  something 
changes.  PCTs  want  to  do  something 
now  as  they  are  under  pressure  to  avoid 
cutting  patient  services."© 


Patient 
information 
leaflets  being 
added  to  a 
filled  blister 
pack 


Improving  quality  is  one  of  the  key  principles  of  the  NHS  Plan.  At  BCM  Specials  we 
share  that  commitment  to  providing  the  highest  standards  of  product  and  service 
quality.  Continually  improving  these  standards  requires  ongoing  investment  in  facilities, 
people  and  systems.  This  year  will  be  no  exception  with  even  more  investment  designed 
to  further  improve  the  value  of  our  specialist  service  to  pharmacies  and  the  NHS. 


Why  not  experience  our  special  quality  for  yourself 


* 

BCM  SPECIALS 

FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


HOW  14ANY  PHARMACEUTICAL 
COMPANIES  GET  THANK-YOU 
LETTERS  FROM  ANIMAL  LOVERS? 

A  member  of  the  public  contacted  us  because  she  needed  some  sodium 
bicarbonate  capsules  for  her  dog.  And  her  vet  couldn't  get  hold  of  any. 
So  a  member  of  our  staff,  Lorraine  Kennedy,  arranged  for  a  supply  to 
be  sent  to  her  via  her  vet.  In  turn,  the  woman  sent  us  a  letter  and  a 
picture  of  her  dog  to  express  her  gratitude. 


IVAX 

Taking  the  initiative  in  healthcare 


F  r  e  e  phone    0800    69731  1    or   visit   www,  i  v 


In  debate... 


...Peter  Curphey  and 
Wally  Dove,  two 
community  pharmacists  on 
the  Royal  Pharmaceutical 
Society's  Council,  look 
at  what  'competence 
to  practice  linked  to 
registration'  might  mean 
for  those  on  the  shop  floor 


Peter  Curphey:  In  the  current  environment  most  people 
would  link  registration  with  competence  and  that  is  certainly 
the  Society's  position.  We  have  passed  the  point  now  where  we 
can  continue  with  the  current  Code  of  Ethics  statement  which 
requires  people  to  keep  up  to  date,  and  provided  you  can  do 
that  you  can  practice  for  ever. 

The  Kennedy  report  has  told  us  that  has  all  changed.  The 
profession  has  to  keep  itself  in  order,  and  we  are  inevitably 
moving  to  a  time  when  people  will  hav  e  to  demonstrate 
competence.  How  often  and  how  far  that  goes  is  another  matter 
Wally  Dove:  Something  we  are  going  to  have  to  grasp  is  how 
this  is  going  to  work  across  the  profession,  from  the  industrial 
side,  through  community  pharmacy  to  the  hospital  sector.  It  is 
in  the  minority  areas  that  people  will  need  some  reassurance  as 
to  how  competence  assessment  is  going  to  be  handled. 
PC:  The  thing  that  will  worry  a  lot  of  pharmacists  is  whether 
they  are  going  to  end  up  practising  in  much  tighter 
compartments.  For  instance,  will  an  industrial  pharmacist  who 
has  worked  in  that  sector  for  most  of 
his  life  be  able  to  work  in  other  areas 
of  practice?  Are  we  going  to  have  to 
put  some  walls  up  between  different 
parts  of  the  profession? 
WD:  This  raises  the  issue  that  the 
actual  membership  data  held  by  the 
Society  is  weak.  Not  everyone  fills  in 
the  boxes  on  their  annual  retention 

form.  Although  there  are  around  40,000  people  on  the  register 
we  cannot  honestly  say  what  they  are  all  doing. 
PC:  If  we  end  up  with  a  Register  which  is  somehow  badged  as 
to  what  people  are  competent  to  do,  then  it  will  have  to  mean  just 
that  or  employers  and  government  will  question  its  credibility. 
WD:  I  agree.  However  difficult  it  is  going  to  be,  we  are  going  to 
have  to  address  this  issue  because  of  the  complexities  of  what  is 
going  to  happen  over  the  next  two  to  six  years.  We  are  going  to 
have  increasing  specialisation,  even  within  sectors.  That  has  got 
to  reflect  competencies. 

PC:  When  I  go  around  local  branches  and  reflect  that  view  I 
am  challenged:  "How  do  you  know  whether  I  am  competent?" 
Arguably,  most  pharmacists  practise  competently  every  day. 
The  profession  has  to  be  asked  some  difficult  questions  though 
What  do  you  mean  by  practise  competently?  Do  you  simply 
mean  you  ensure  that  prescriptions  are  dispensed  accurately? 
Do  you  have  any  clinical  input  into  the  patient's  condition? 


"The  profession  has 
to  be  asked  some 
difficult  questions" 


WD:  Those  sort  of  statements  just  reflect  what  people  think 
the  status  quo  is.  They  feel  that  is  what  the  Society  inspectors 
are  charged  to  look  for.  If  we  do  link  registration  to  competence 
to  practice,  and  the  Society  is  rolling  out  its  portfolio-based 
CPD  programme,  how  are  you  going  to  enforce  it? 
PC:  Part  of  the  whole  business  of  modernising  the  regulatory 
process  is  to  try  and  move  the  profession  from  only  being  able 
to  operate  in  an  atmosphere  of  "we'll  do  this  if  we  have  to". 
This  is  not  a  very  professional  attitude  to  take.  What  we  are 
going  to  be  saying  to  pharmacists,  I  hope,  is  that  these  are  the 
parameters  to  which  you  must  work,  so  get  on  and  do  it.  I 
cannot  envisage  a  40,000-strong  profession  being  inspected  on 
every  process  and  rapped  over  the  knuckles  if  they  get  it  wrong. 
WD:  Even  if  the  Society  decided  to  do  just  that  it  is  impossible 
to  do  once  you  get  into  the  cognitive  area.  It  is  not  as  though 
there  arc  lots  of  boxes  to  tick. 

PC:  The  Inspectorate  was  set  up  on  the  basis  that  the  Society 
was  given  the  power  to  inspect  premises.  Now  it  has  developed 
a  role  of  monitoring  and  helping 
pharmacists  in  developing  their 
practice  skills.  But  we  cannot  end  up 
with  a  profession  that  is  all  stick. 
You  do  not  see  GPs  with  an 
inspectorate.  But  I  am  not  certain 
that  competence  linked  to 
registration  is  something  the  Society 
is  seeking  to  generate.  What  the 
Kennedy  report  said  is  that  professions  which  wish  to  remain 
self  governing  must  demonstrate  thai  whal  the\  do  is  m  the 
public  interest  and  done  competently.  All  we  are  doing  is  to  ask 
what  processes  we  have  to  put  in  place  to  ensure  that  is  the  case. 
WD:  But  we  are  linking  that  with  registration.  The  two 
naturally  go  hand  in  hand. 

PC:  It  is  the  only  way  we  can  demonstrate  to  other  people  that 

we  take  it  seriously.  We  can  say  all  the  people  on  our  Register 

are  competent  and  we  have  assessed  them. 

WD:  I  have  still  got  that  practical  problem  of  how  you  measure 

these  things.  The  devil  is  in  the  detail. 

PC:  The  nurses  and  the  professions  supplementary  to 

medicines  have  tackled  that  issue.  They  are  going  to  have 

clinical  assessments  of  some  sort.  But  I  don't  know  how  you  do 

it  easily.  The  BPSA  have  been  calling  for  something  similar  for 

Continued  on  page  40  ► 
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years.  They  are  not  frightened  of  it. 
They  would  prefer  it  to  a  pre- 
registration  exam.  But  whether  the 
route  the  Society  is  pursuing  is  the 
most  effective... 

WD:  I'm  keeping  very  quiet  on  that... 
PC:  The  portfolio  is  a  form  of  self- 
audit.  It  is  for  you  to  decide  what  you 
think  you  need,  do  it,  measure  your 
performance  and  see  if  it  has 
improved.  If  it  hasn't,  do  it  again.  If  it 
has,  find  some  other  area  where  you 
can  improve. 

WD:  But  it  is  only  a  starting  point.  It 
may  not  be  where  we  end  up. 
PC:  It  is  not  an  assessment  process  by  an  outside  body.  It  is  a 
self-evaluation  process  to  say  you  have  looked  at  your  own 
abilities. 

WD:  You  need  to  be  assessed  as  competent  in  order  to  register. . . 
PC:  Only  because  I  don't  think  we  are  going  to  get  away  for 
very  long  with  saying  we  have  asked 
pharmacists  themselves  to  check  whether 
they  are  competent.  They  will  all  say  yes, 
and  we  won't  get  away  with  that! 
WD:  The  pressure  from  government  is 
not  going  to  go  away  either.  If  anything  it 
will  increase.  Looking  at  the  amount  of 
money  going  into  the  NHS,  it  is  only 
going  to  focus  the  public  more  on  issues 
relating  to  professional  competence. 
That  is  happening  now,  and  it  will  continue  for  the  next  three  to 
five  years.  It  does  not  leave  long  for  us  to  get  our  house  in  order. 
PC:  Pharmacy  contractors  and  those  at  the  coal  face  don't  seem 
to  think  that  they  need  to  tighten  up  on  their  clinical  skills 
because  a  lot  of  them  don't  see  what  they  do  day-to-day  in  the 


"The  pressure 
from  government 
is  not  going  to 
go  away  either" 


Information  Authority 

ews  update 


PCDD  &  UKCPRS 

(Primary  Care  Drug  Dictionary  &  UK  Clinical  Products  Reference  Source) 

Manufacturers/Distributors  Forum 
6th  December  2002 

Burlington  Hotel,  Birmingham 

For  manufacturers  &  distributors  of  medicines  to  the  NHS 
on  the  national  standard  for  coding  medicines 
&  medical  devices  -  an  essential  underpinning  element 
of  the  electronic  record 

For  a  booking  form  please  visit  our  website; 

phone:  08453  660066 

email:information@  nhsia.nhs.uk 

nww.nhsia.nhs.uk/ukcprs 
www.nhsia.nhs.uk/ukcprs 

Ezza 

Prescription  Pricing  Authority 


pharmacy  as  a  clinical  job.  I  have  been 
criticised  for  trying  to  turn 
community  pharmacy  into  a  hospital 
environment.  I'm  not  -  I'm  trying  to 
keep  pharmacists  as  the  professionals 
in  the  high  street. 
WD:  That  apparent  link  between 
hospital  and  community  in  this 
context  is  not  helpful;  people  focus  on 
the  terminology.  What  they  miss  is 
that  a  lot  of  what  they  do  in  their  day 
to  day  practice  in  community 
pharmacies  is  clinical  pharmacy.  The 
word  frightens  them,  but  it  is  what 
they  do. 

PC:  Since  the  Society  is  the  registering  body  for  pharmacy,  it 
should  be  the  natural  body  to  oversee  any  competence  test.  An 
efficient  modern  regulator,  in  the  terms  of  Kennedy,  looks  a  lot 
more  like  the  Royal  Pharmaceutical  Society  than  most  of  the 
other  regulators.  Kennedy  wants  to  have  all  the  issues  like 
competencies,  education  and 
professional  development  handled  by  a 
modern  regulator,  which  is  why  I  am 
upset  when  people  suggest  it  should  all 
be  separated  in  some  way. 
WD:  But  the  way  the  Society  is 
organised  at  present  means  that  it  is  not 
competent  to  take  on  this  role. 
PC:  Not  the  people  here...  they  have 
got  other  jobs.  You  would  have  to  set 
up  an  entire  new  machinery  to  measure  competence. 
WD:  That's  right.  And  we  have  not  got  the  wherewithal  to  do 
that. 

PC:  Look  at  the  General  Chiropractic  Council  set  up  for 
chiropractors  in  1999.  Right  at  the  head  of  their  list  of 
objectives  is  competence-based  assessment.  Their  annual  fees 
are  £1,250  on  registration  and  £1,000  a  year  to  stay  on  the 
register,  so  we  know  there  is  a  huge  financial  penalty  to  be 
efficient  and  modern.  In  future  competence  might  have  to  be 
proved  locally  rather  than  centrally. 
WD:  That  is  not  a  problem  for  particular  services.  It  is 
something  the  Australians  do.  The  Pharmaceutical  Society  in 
Australia  designed  a  professional  standard  in  conjunction  with 
the  Guild  and  offers  it  to  contractors  who  want  to  take  it  up. 
PC:  If  you  take  a  GP  who  wants  to  provide  a  minor  surgery 
service  all  he  has  to  prove  is  that  he  is  competent  in  minor 
surgery.  He  does  not  have  to  prove  he  is  a  doctor.  I  don't  want 
pharmacists  to  have  to  go  through  'double  jeopardy'  if  every 
time  they  want  to  practise  in  an  area  they  have  to  first  prove 
they  are  fit  to  be  a  pharmacist  and  additionally  that  they  are  fit 
to  provide  the  service. 

WD:  From  a  contractor's  perspective  it  is  going  to  be  a  lot 
easier  to  negotiate  with  government  when  you  are  able  to  say  a 
certain  percentage  of  community  pharmacists  are  able  to 
deliver  a  particular  service,  rather  than,  as  in  the  past,  go  by 
broad  brush  assumptions.  The  flipside  is  that  you  are  giving 
reassurance  and  confidence  to  a  big  chunk  of  the  profession 
that  is  sometimes  a  little  unsure  about  its  own  abilities. 

There  must  also  be  a  link  between  premises  and  practice. 
My  view  is  that  we  have  got  a  number  of  grotty  pharmacies 
and  we  need  to  get  rid  of  them.  There  is  no  justification  for 
not  doing  so. 

PC:  I  agree  we  do  not  want  premises  that  are  unsuitable,  but  I 
do  not  think  it  is  a  measure  of  people's  competence.  It  is  a 
measure  of  their  professional  pride.  We  are  in  this  position  not 
because  of  pharmacists'  desire  to  practise  from  grotty- 
premises  but  because  they  haven't  got  any  money  or 
confidence  to  invest. 

The  real  problem  is  the  commercial  integrity  of  community 
pharmacy.  In  the  end  we  cannot  have  our  cake  and  eat  it.  We 
cannot  say  we  are  independent  retailers  (but  we  want  the  DoH 
to  fund  everything  we  do)  any  more  than  we  can  say  we  are 
DoH  offshoots  but  we  would  like  to  be  able  to  sell  anything  we 
want.  Somewhere  we  are  compromised.© 
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Everything  you'll  ever  need  in 
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Who  are  Neolab? 

Neolab  are  a  generic  pharmaceutical  supplier,  dedicated 
to  providing  the  highest  quality  products  and  services. 


neolab 


Neolab  Limited 

57  High  Street,  Odiham,  Hook, 
Hants.  RG29  1LF 
Tel:  01256  704110  Fax:  01256  701144 


Why  are  we  different? 

With  a  combined  60  years  of  experience  in  the  industry, 
we  aim  to  give  customers  the  benefit  of  our  knowledge, 
experience  and  success!  Being  customer  driven,  Neolab 
will  focus  on  meeting  the  needs  of  our  customers. 

How  will  our  customers  benefit? 

Our  objective  is  to  listen  to  our  pharmacy  customers 
and  provide  a  range  of  products  and  services  for  today's 
increasingly  competitive  market. 

Our  aim? 

For  Neolab  to  be  your  dispensing  partner  and  your 
source  of  generic  pharmaceuticals. 


assifiedads 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £1 8.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 


«  Value  for  money 
services 

«  Fixed  fees 

«  Lower  taxes  in 
most  cases 

«  Proactive  advice 

»  Timely  completion 


»  Helpful 

"  Friendly 

a  Approachable 

-  Reliable 

Courteous 

«  Comitted  to  long- 
term  relationships 


For  all  your  accountancy  and  tax  requirements, 
please  call  Umesh  or  Jay  for  more  information  or 
for  a  FREE  consultation  on  the  numbers  below: 


modiolus^ 

I  ADD! NG  VALUE 


ATTENTION!!! 


PHARMACY  OWNERS  WITH  A 
TURNOVER  IN  EXCESS  OF 

£500,000 

We  have  yet  to  meet  a  pharmacist  who 
couldn't  reduce  their  tax  bills.  "Many  of  our 
clients  have  saved  over  £10,000  per  annum  in 
tax  as  a  result  of  our  advice  and  expertise" 

For  more  information 
please  call  us 

ICo. 


Tel:  01494  722224 

Hutchings  &  Co. 

LEADING  ACCOUNTANTS  & 
TAX  CONSULTANTS 
FOR  PHARMACISTS. 

www.pharmacyexperts.com 


Gal  way,  Ireland 

Matt  O'Flaherty  Chemists 

have  exciting  opportunities  for  graduate  pharmacists  in 
Galway  -  beautiful  West  of  Ireland.  Excellent  salary, 
benefits,  holidays  and  incentives. 
Phone  Miriam  on  00-353-87-2476 1 00 


A  STEP  UP  THE  LADDER  FOR 
PHARMACY  TECHNICIAN 

An  experienced,  self-motivated 
Pharmacy  Technician  is  required  to  join  a  successful  team  in  a  prestigious 
West  End  Pharmacy.  Excellent  package. 
Please  send  your  CV  to: 
Adel  Georgi,  Wigmore  Medical  Ltd,  23  Wigmore  Street,  London  W1U  1PL 
Tel:  020  7491  0111 


Supervisor  required  for 
Busy  Dispensary  - 
Denton,  Manchester 

Qualified  Dispenser 
preferred  for  full  time  hours 

Monday  to  Friday. 
Contact:  Charles  Caller 

0161  320  8877 


GREAT  BARR 

Birmingham 

Part-time/Full-time 
Qualified  dispensing 
Technician  required. 
Contact  Mr.  D  Singh 
0121  357  3241 


LONDON:  Umesh  020  7433  151 3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 


42  Chemist.- '.Druggist  9  November  2002 


Health  &  Social  Services  Trust 

An  exciting  opportunity  has  arisen  for  dynamic,  pharmacists  to  continue  the 
development  of  services  in  the  Pharmacy  Department,  Altnagelvin  H&SS  Trust, 

The  Department  provides  a  comprehensive  range  of  hospital  pharmacy 
services.  Appropriate  training  will  be  provided  to  all  successful  candidates. 
Applications  are  welcome  from  candidates  who  have  community  or  hospital 
pharmacy  experience.  Opportunities  are  available  to  undertake  postgraduate 
study  including  MSc  in  Clinical  Pharmacy, 

Pharmacist  Grade  E 

Clinical  Pharmacy/Medicines  Information  Co  ordinator  -  with  or 
without  Emergency  Duty  Commitment 
Ref  No:  45712060 

Salary  scale:  £32,395-  £35,535  p.a.  (+  £2,297  EDC  Allowance) 
+ 10  %  Supplement 

Pharmacist  Grade  D 

Cancer  Services  -  with  or  without  Emergency  Duty  Commitment 
(2  posts-  Full-time/Part-time/Flexible) 
Ret  No:  45712061 

Salary  scale:  £28,753  -  £32,395  p.a.  (+  £2,297  EDC  Allowance) 
+  10%  Supplement 

Pharmacist  Grade  C 

with  or  without  Emergency  Duty  Commitment 

(2  posts,  1  Permanent  &  1  Temporary,  to  cover  staff  on  secondment  until 
30/11/04  -  Full-time/Part-time/Flexible) 
Ref  No:  45712051 

Salary  scale:  £22,989  -  £28,478  p.a.  (+  £2,297  EDC  Allowance) 
+ 10%  Supplement 

Membership  of  the  Pharmaceutical  Society  of  Northern  Ireland  or  eligible  for 
membership  thereof  is  essential. 

Please  note  that  applicants  for: 

(1)  Pharmacist  Grade  E  post  must  have: 

5  years  posts  registration  experience  in  Pharmacy  with  a  minimum  of 
three  years  at  Grade  D  or  above 

(2)  Pharmacist  Grade  D  posts  must  have  either: 

a)  3  years  post  registration  experience  in  Pharmacy  or 

b)  2  years  post  registration  experience  in  Pharmacy  with  a  minimum  of 
one  years  experience  at  Grade  C 

Pharmacists 

To  work  on  a  "Flexible"/" As  &  When"  required  basis 
Ref  No:  45712065 

Salary  scale:  Pro  rata  to  £30,888  p.a  (per  39  hour  week) 

Pharmacy  Technician  -  MT02  (3  posts) 

Ref  No:  45712063 

Salary  scale:  £14,598  -  £18,473  p.a.  per  37  hour  week 

For  immediate  permanent  vacancies  and  to  form  a  waiting  list  for  any  permanent/ 
temporary,  full-time/part-time  posts  which  may  arise  within  the  next  12  months. 
Applicants  must  have  1  years  experience  as  a  Pharmacy  Technician  MT01. 

If  we  are  unable  to  recruit  MT02  level,  consideration  will  be  given  to  the 
appointment  of  the  following: 

Pharmacy  Technician  -  MT01 

Ref  no:  45712064 

Salary  scale:  £12,027  •  £14,598  p.a  per  37  hour  week 

Applicants  must  have  either  the  certificate  in  Pharmaceutical  Sciences  of  the  TEC 
OR  City  &  Guilds  Dispensing  Technician  Certificate  No. 738  or  equivalent 
qualification  approved  by  DHSS.  Student  technicians  due  to  qualify  within  the 
next  3  months  are  eligible  to  apply. 

Successful  candidates  may  be  upgraded  to  MT02  level  after  one  year,  subject  to 
satisfactory  performance. 

Closing  Date:  6th  December  2002  at  3.30  pm 

For  further  information  please  contact  Mr  Daryl  Connolly,  Pharmacy  Department  on 
(028)71345171  ext  3408 

For  application  form  and  job  description  please  send  10"x7"  SAE  __>a 
quoting  reference  number  to  Personnel,  Altnagelvin  Area  Hospital,       § '  \ 
Londonderry,  BT47  6SB.  %  J 

We  are  an  Equal  Opportunity  Employer.  investor  in  people 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire,  Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/ Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  4,  Kershaw  Business  Centre,  Baldwin  Street,  Bolton  BE3  5BF 

Tel:  0 1 204  364090   Fax:  0 1 204  370859 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewlsplc.com 


DAY 


LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2122  or 
0780  123 1 61 5  (Mobile) 

David  Turner 
Tel:  0151  727  1437  or 
0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


MINI-LAB 

AGFA  MSC- 101 

Develop  film  and  print  from  3.5"  \ 

5"-8"x  12",  110  and  35mm. 
700  6"  x  4"/hour.  Will  upgrade  to 
APS.  6  paper  mags,  film  hanger, 
sleever  and  too  many  accessories  to 
mention.  Very  versatile  and  easy  to 
operate.  Cost  75k.  will  accept  £1 5k. 
inc.  lots  of  stock  +  extras. 

Also  a  Photo-MK/Kis  Imager, 

6x4  D+P  only,  £1000  ono.  Great 
opportunities  to  test  out  market. 
Phone  Barrie  Dear  07000  673327 
for  more  info.  (Edinburgh) 


BUNGALOWSTO  RENT  IN  MAURITIUS 

To  rent  fully  furnished  luxurious  self-  catering  bungalows  within 
walking  distance  of  the  most  beautiful  golden  sandy  beach  of  the 
island  inTROU-AUX-BICHES. 


Contact:  HABIB  JUNGAL 

Tel:    07796340531  or  00230-729  7779    E-mail  habjung@intnet.mu 


EMERGENCY  LOCUMS 

GO  ON,  JOIN  THE  TEAM. 
HRLY  RATES:  FROM  £19  (STD)  £25  (Emergency)  +  Expenses 
LONDON  &  COUNTIES 

Must  be  flexible  &  reliable 

Tel:  01 992  44691 6  Fax:  01 992  42291 5   MOB:  07796  340531 
Email:  eps.locums@ntlworld.com 
LOOKING  AFTER  ALL  YOUR  LOCUM  NEEDS 


CONTACT 

i^3 


EMER&ENO 
PHARMACY 

('SERVICES 


MIDLAND  SECURITY  SYSTEMS 

Quality  Digital  Recording 

4  Digital  Cameras, 
High  Resolution  Digital 
Recording,  Dial  From  Home 
facility,  15"  Colour  Monitor 
Supply  only  or  installed 

From  £8.49  per  week  +  VAT 
TELEPHONE:  0121  788  8999 
mss@midlands.co.uk 
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Classified 


roduct  Licences  for  sale 


Mr  A.K.  KRIKORIAN 

Founder  in  1 968  and  former  Chairman  of 
UNIGREG  LIMITED,  UK 
and  total  shareholder  of  the  holding  company  of  UNIGREG  LTD. 

UNIGREG  GROUP  LTD.,  UK 

SALE  of  brands  by  tender 
(not  the  Company) 

*  FORCEVAL  ADULT  CAPSULES 

*  FORCEVAL  JUNIOR  CAPSULES 

*  FORCEVAL  PROTEIN  POWDER 

-  *  UNIROID  SUPPOSITORIES 

-  *  UNIROID  OINTMENT 

-  *  GREGODERM  OINTMENT 

UNIFLU  TABLETS  WITH  GREGOVITE  "C"  TABLETS,  UK  product  licence  pharmacy  sale 
only 

*  UK  ALL  PRODUCTS  LICENCED  PRESCRIBABLE  UK  NHS  "FRIO" 

The  sale  will  exclude  the  PEOPLE'S  REPUBLIC  OF  CHINA  for  all  brands  and  one  brand 
"UNIFLU"  Tablets  for  the  REPUBLIC  OF  IRELAND.  Also  excluded  all  registered  trade  marks 
owned  by  Unigreg  Ltd.  UK  which  are  inoperative,  which  will  follow  for  sale  by  tenders. 

Basic  information  for  the  last  five  years  as  per  audited  balance  sheets. 


Sales 

Sales 

UK 

Overseas 

Gross  profit 

£ 

£ 

£ 

% 

2001 

1,552,200 

2,143,800 

1,739,900 

47.1 

2000 

1,678,900 

1,614,700 

1,986,400 

60.3 

1999 

2,299,400 

3,338,300 

2,736,300 

48.5 

1998 

1,925,600 

2,161,500 

2,677,100 

65.5 

1997  (17  months) 

4,312,700 

2,321,400 

3,950,000 

59.5 

The  sales  potential  is  tremendous. 

All  interested  Companies  are  required  to  respond  at  CEO  Level  or  equivalent  by  Registered  Mail  or 
Courier  to: 


Mr.  A.K.  KRIKORIAN 
C/o  SFG  Societe  Fiduciaire  et  de  Gerance  SA 
P.O.  Box  5225,  CH-1211  Geneva  11 
F.A.O.  Mr.  C.  Buhlmann  -  Mrs.  A.  Bovey 


For  pharmacy  business  sales  &  acquisitions.... v 

'W, 

.  til  tri  e !  u  y  Lm  o  k  i'1 .  i  ['  [i  i  i  1 1  \  ) 
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Masfico  TCc 

photo,  Electrical  &  perfumes 

.«,,«.*  sPEcmis 

BRAUM  INDEPENDENT  STUM  COMBS 

SSP:  £19.99  to  £11.99 

ir-.ajs   

CMMJ 


BRAIRT3520 

SSP:  £39.99  TO  £29.99 

IP  £19.36  


SSP:  £4.28  TO  £2.99  memo 


DURAAB4STAND 

auRMEusmoorm 

m  FOG  PUCKS  x  28  CARDS  111  (91!  I  !I 

TEL:  020  8204  2224  EMAIL:  sales@mashcoplc.com    FAX:  020  8204  0224 

E*OE  NET  Prices  are  after  settlement  discount  of  2.5%.  Goods  subject  to  availability 


Why  Sell  The  Same 
Product  With  Two 
Different  Names? 


Premjact® 

Lidocaine  9.6  %  w/w 

and 

STUD  100, 

Lidocaine  9.6%  w/w 


Desensitizing  ,v 
Spray  for  Men 


Helps  to  Delay  Ejaculatio 


TWO  Desensitizing 
Sprays  voir  Men 
-  for  the  treatment  of  over-rapid  ejaculation 
We  have  found  that  there  are  two  distinct  markets  for 
our  easy  to  use  spray  products  that  delay  ejaculation. 
Recently  introduced  Premjact®  meets  the  need  of 
patients  who  visit  Doctors,  Urologists  or  Counsellors, 
while  STUD  100®  is  the  Sexual  Health  version  that 
has  been  selling  successfully  in  Pharmacies  world 
wide  for  more  than  20  years  and  has  helped  countless 
couples  prolong  their  love-making. 

Premjact®  and  STUD  100®  cost  £2.50  per  can  and 
retail  for  about  £5.00  per  can.  Place  your  first  order  for 
a  trial  pack  of  3  cans  for  only  £7.50  incl.P&P  (plus  VAT) 


TAMRx 

PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits' 

To  find  about  the  benefits  of  CAMRx 
please  call  Pauline  on 

FREEPHONE  0800  526074 


✓ 

55  Plus  Suppliers 

✓ 

Unique  profit  share  scheme 

✓ 

Competitively  priced  Generics  and  Pi's 

✓ 

Central  payment  system 

✓ 

OTC  promotions 

✓ 

4  Months  Free  of  Charge  Membership 

R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 

*** 

UniChem 


Sunday  10th  November 
10am  to  5pm 


Participating  Exhibitors: 

3M 

Modiplus 

Concorde  Photo  Services 

Napp  Pharmaceutical 

Crookes  Healthcare 

Nationwide  Locums 

Dendron 

NDC 

Ernest  Jacksons 

Novartis  Consumer 

Generics  UK 

Pfizer  Consumer  Care 

Glaxo  SmithKline 

Pharmacy  Partners 

GR  Lanes 

Positive  Solutions 

Hadley  Healthcare 

Reckitt  Benckiser 

HealthNet 

Roche  Consumer  Health 

Lagap 

SSL  International 

Lexon  Fragrances 

Sterwin 

Lexon  Pharmaceuticals 

Wardles 

Lloyds  TSB 

Wyeth  Consumer  Care 

Bring  the  KIDS! 

Fully  managed  creche 
facility  with  face 
painting,  balloon 
modelling, 
entertainment 
and 

refreshments. 


Opening  by  Minister  of  State  for  Health 
Ms  Jacqui  Smith  MP 

SU^aUi  _  Ail 


freephone  0800  614242 
www.lexonuk.com 
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ackissues 


In  good  form 

Following  Grimsby  Town's  heroic  6-5 
victory  over  Bury  last  week,  and  with 
the  Beckhams'  kidnap  plot  foiled, 
we  have  suddenly  taken  an  interest 
in  sport. 

Golf  seems  to  be  the  common 
unifying  factor  in  the  pharmacy  world, 
(see  below)  but  Phoenix  and  Numark 
have  ridden  another  track  and  have 
spent  a  day  with  the  geegees. 

Last  month  over  130  customers  and 
suppliers  attended  the  Phoenix  Race 
Day  at  Bangor-on-Dee  which  featured 
the  Numark  Handicap  Hurdle.  This 
was  the  last  flat  race  of  the  season 
and  was  won  by  Dr  G  Madan 
Mohan's  'Dream  with  Me'  ridden 
by  AP  McCoy. 

Numark's  managing  director  David 
Wood  was  on  hand  to  present  the 
trophy  to  international  footballer 
Steve  McManaman,  currently  with 
Real  Madrid,  who  represented  the 
horse's  owner. 

Back  in  the  Phoenix  tent,  CEO 
David  Cole  and  his  wife  were  leading 
the  wining  and  dining  before  guests 
turned  punter  and  studied  form. 
Pharmacy  chain  owner  Tony  Toal  was 
invited  to  award  the  prize  for  the  best 
turned  out  horse. 


Pictured  in  the  Phoenix  marquee  at  the  Phoenix  race  day  at  Bangor- 
on-Dee  are,  from  left:  pharmacist  Gordon  Couper  from  Chester,  Rob 
Barlow,  Phoenix  CEO  David  Cole,  area  manager  Rhys  Davies  and  his 
wife  Gill,  and  pharmacist  Christine  Tomlinson  and  her  partner  Nash 
Patel  from  Bolton 


David  Wood 
(centre)  and  his 
wife  Susan 
present 

footballer  Steve 
McManaman 
with  the  Numark 
Handicap  Hurdle 
trophy,  while 
Phoenix  CEO 
David  Cole 
applauds  from 
outside  the 
enclosure 


More  tales  from  the  1 9th  hole 


Pharmacists  who  have  seen  a  good 
walk  ruined  have  been  celebrating 
their  success  or  otherwise  aplenty. 

Nucare  held  its  annual  golf 
tournament,  sponsored  by 
Alpharma,  at  the  Abbey  Golf  & 
Country  Club  near  Redditch. 
Almost  100  Nucare  members  took 
part  in  the  three  regional  rounds 
over  the  summer  and  the  October 
final  saw  the  top  six  golfers  from 
each  of  these  taking  part. 

Taking  first  place  in  the 
challenging  conditions  was  Neil 
Trew-Smith  of  Bell  Chemist, 
Princes  Risborough,  with  32 
points.  In  second  place,  with  30 


Pictured  at  the 
UniChem-SSL 
[International 
pharmacist  golfer 
of  the  year  are 
Urn  Chem's 
marketing  director 
Martyr;  Ward  and 
golfers  Glenn  Taylor, 
owerail  winner 
Eric  Goodwin; 
Parvesh  Patel  and 
Tom  Carson 


points,  was  Dilip  Mehta  of 
Mountford  Chemists,  New  Barnet. 
Third  place  went  to  Shashi  Patel  of 
the  Dogsthorpe  Pharmacy, 
Peterborough  and  Jatin  Shah  of 
Parkside  Pharmacy,  Dartford,  was 
fourth.  A  special  prize  was  won  by 
Louise  Hart  for  the  longest  drive 
and  Yogesh  Morjaria  won  the 
closest  to  the  pin  prize. 

The  first  Kent  Pharmaceuticals 
Golf  Challenge  Trophy  took  place 
earlier  in  the  autumn  at  the 
Dalmahoy  Championship  Golf 
Course  in  Edinburgh.  Bob  Cooper 
from  East  Anglia  was  the  overall 
winner,  and  received  his  award 


from  Kent  Pharmaceuticals 
national  sales  manager  Ken 
O'Neill. 

UniChem-SSL  International 
pharmacist  golfer  of  the  year  was 
Eric  Goodwin  of  the  Penny  Lane 
Moss  Pharmacy.  The  annual 
event,  which  is  open  to  every 
pharmacist  in  the  UK,  took  place 
at  the  Celtic  Manor  Golf  Resort, 
South  Wales  where  the  Ryder  Cup 
will  be  contested  in  2010. 

Eric,  who  has  a  handicap  of 
four,  beat  the  29  other  golfers  in 
the  final  to  claim  the  silver  rose- 
bowl  trophy.  "After  trying  for  13 
years,  it  is  a  great  honour  to  win 
what  is  certainly  the  premier 
pharmacist  golfing  competition  in 
the  country,"  he  said.  "As  ever,  the 
level  of  competition  was  high  and 
to  win  on  such  a  demanding 
course  was  particularly  pleasing." 

Eric  was  presented  with  the 
trophy,  a  replica  Claret  Jug  and  a 
week's  golf  holiday  in  Portugal. 

In  addition  to  Eric  winning 
overall,  the  three  divisional  winners 
were  Tom  Carson  (Division  I), 
Glenn  Taylor  (Div  II)  and  Parvesh 
Patel  (Div  III). 


A  sticky 
mess  for 
yobs 

The  PM's  at  it  again  - 
announcing  policy  documents 
that  will  potentially  restrict 
the  freedom  of  the  average 
British  yob. 

Turning  Britain  into  a 
Singaporean-style  state  is  the 
Government's  latest  plan,  as 
there  is  a  possibility  that 
chewing  gum,  along  with  spray 
paint,  may  be  restricted  for  sale. 
Although  the  DEFRA 
consultation  clearly  states  that 
the  plans  are  not  yet  policy,  ther 
is  obviously  a  posse  of  policy 
makers  who  think  this  is  an  idea 
worthy  enough  of  running  up 
the  flagpole  to  see  who  salutes  it 

So  why  our  cynicism?  Well, 
community  pharmacists  not 
only  sell  nicotine  replacement 
therapy  gum,  but  are  also 
promoting  regular  sugar-free 
chewing  gum  as  a  dental  health 
aid  -  returning  the  mouth's  pH 
back  to  its  natural  balance  and 
all  that. 

But  last  week's  policy 
consultation,  Living  places  - 
powers,  rights,  responsibilities,  not 
only  proposes  that  discarded 
chewing  gum  be  considered  as 
litter,  to  which  existing  litter 
duties  and  powers  apply,  but 
also  that  the  availability  of 
chewing  gum  should  be 
restricted  in  areas  "degraded 
by  persistent  littering". 

There  is  a  second  "option  for  j 
discussion",  that  of  making 
relevant  retailers  and  producers  j 
contribute  to  the  local 
authorities'  cleaning  costs. 

"Both  options  would  limit  the!  j 
amount  of  chewing  gun  available; 
to  be  littered  in  a  problem  area 
without  banning  the  actual  use 
of  gum,"  the  document 
helpfully  points  out.  But  will 
pharmacies  need  special 
permission  to  stock  products 
which  are  used  to  promote 
the  Government's  agenda 
elsewhere  in  health? 

A  prize  to  the  first  conspiracy 
theorist  who  can  show  it's 
actually  a  dental  lobby  idea 
having  discovered  that  there  are 
now  insufficient  caries  to  fill  in 
today's  foul-mouthed  but 
fluoride-fed  voof. 
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OUR  NEW 
GUM  TASTES  WICKED 
STEAD  OF  EVIL. 


New  Nicotinell  Gum  is  a 
breakthrough  in  NRT. 

It  looks  like  real 
chewing  gum  and  tastes 

really  great, 
so  it's  designed  to  help 
compliance. 

Stock  up  now 
before  our  £2.5  million 
TV  campaign  breaks. 


It  needn't  be  hell  with 


Nicotinell 


NICOTINE 

peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  fructose  intolerance,  phaeochromocytoma, 
renal  or  hepatic  impairment,  peptic  ulcer  or  gastric  irritation  Keep  out  of  the  reach  of  children  at  all  times  Side  Effects: 
Smoking  cessation  causes  many  withdrawal  symptoms.  Events  which  may  be  related  to  smoking  cessation  include 
headache,  sleep  disturbances  and  gastro-  intestinal  disturbances.  May  cause  throat  irritation,  hiccupmg,  minor  indigestion 
or  heartburn  Legal  Category:  CSL  Product  Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Nicotinell 
Fruit  2mg  Chewing  Cum  (PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Cum  (PL  0030/0164)  in  packs  of  12  £1  59, 
12  79,  packs  of  24  £3.01,  £5  29  and  packs  of  96  £8.26,  £14  49  Nicotinell  Fruit  4mg  Chewing  Cum  (PL  0030/0163)  and 
Nicotinell  Mint  4mg  Chewing  Cum  (PL  0030/0165)  in  packs  of  1 2  £1 .70,  £2.99,  packs  of  24  £3  30,  £5  79  and  96  £1 0  25, 
£1 7.99.  PL  Holder:  Novartis  Consumer  Health,  Horsham,  RH1 2  SAB  Date  of  Preparation:  September  2002 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  Tl 

.  OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Trtt  head  and  gently  squeeze  up  to  5  drops  into  e; 
Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  il  sensitive  to  any  of  II 
ingredients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness,  If  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  lime  as  anything  else  in  the  ear.  Do  not  use  Olex  after  syringir 
or  after' ill-advised  mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  of  ear  drops  can  aggravate  Ihe  painful  symptoms  ot  excessh 
ear  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  Ihe  reach  of  children.  [TOR  EXTERNAL  USE  ONI 
Legal  Category:  [p]  Packs:  Bottles  of  8ml  (PL01 73/01 51),  RSP  £4.25  (£3.62  exc.  VAT). 


